| 4/3

2001 UNIFORM BUSINESS REPCRT-{UBR) FILED
= T ]
DOCUMENT # POO000028119 | Apr 16, 2001 8:00 am
b 1 ecretary of State
LOR! H. GLASSBERG, P.A. |
04-03-2001 90038 010 ***150.00
PFrincipat Place of Business Mailing Address |
13615 5. DIXIE HIGHWAY. #114:514 13615 S. DIXIE HIGHWAY. #114514
MIAMI FL 33176 MiAMI FL 33178 !
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
]
City & State City & State ' 4. FElAumber @ Applied For
: -~ @ qq S ’ 9\ Not Applicable
R I N [ PURR Ihaki 5. Cenficato ol Satus Desiea _ (3 875 Acdfonal |
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
s o ] o ’ Name
SSBERG, LORI H - - i T B
- Street Address (P.Q. Box Number is Not Acceplable)
13615 S. DIXE HIGHWAY, #114-514
MIAMI FL 33178 :
i City FL | 2rCode
8. The ahove named entity submits this statemsnt for the purpose of changin:g its registerad office or registered agant, or botn, in tha State of Fiorida.
SIGNATURE i ‘ : ___
Signahire, typed or pringec name of registered agent and titk & applicalle. IINOTE Registeed AQemt snature FeGLINed whin (eingasng) DATE
9. This f:lorporatic?n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11. n ﬁdﬁFICEHS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
L D,¥, > | ' O pelete | e Ol Change [ Additlon %
we | GLhsSBERG, (ORI H g s
steeT anoress | 13815 S. DIXE HIGHWAY, #114-514 ' STREET ADDRESS é
CITY-ST-BP MIAM! FL 33176 . CITY-5T- 2P §
e O oelete T _ Ol changs 3 Addiion | &
NAME ; HAME
STAEET ADDRESS ' STREET ADDRESS
Lomestme | . . CITY-ST-2P . ] —
Tme O oslers e ' [ Changs L Additien |
NAME . NAME
— STAEET ABDRESS - | e e St i e B sTReEv aoorrss {_ [ . o e
CITY-ST-2P ‘ CITY-ST-2P
THLE O oerese mme Dlchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-§T-2P CArY-S1- 2
e [ velete e [lctange [ Addition
NAME I NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST- 2P _ CITY-S1-Z1P
TME [lpeee . TILE O change [ Addition
NAME . NAME :
STREET ADDARESS STREET ADDRESS
CITY-57-2P Cimy-St-21P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 1 19.0753)(&), Florida Statutes. 1 further certify that the information
ingicatad on this report or supplemental repart is true and accurate and tal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the raceiver or trystee empowerad 10 axecule this report as required by Chapter 607, Florida Statutes; and thal my ppaars in Block 11 or Block 12 if
changed, or on an attachment with 2 addr plgther like empogered.

SIGNATURE:

(s 0. O3)1bfo) [ 20S)067-95%

-
Duytime Phone # —[

v'v,j

SRS



