2001 UNIFORM BUSINESS REPORT (UBR) /| FILED

i 1'
DOCUMENT # PO0000029096 P Mar 14, 2001 8:00 am
1. Entity Name T ;
o SOOR ING Vol Secretary of State
! ' 03-14-2001 90214 037 ***150.00
Principai Place of Business Mailing Address (:I' S A
24275 SOUTHWEST 120TH AVENUE 24275 SOUTHWEST 120THAVENUE -
HOMESTEAD FL 33032 HOMESTEAD FL 33002 ‘\ !
L. |}
s ~ S\
s T IRER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE _;J
City & State City & State 4, FE| Numbper A;;plied'For
_ b é —~16040 33(? . || Not Appliczble; :,Q
T Hipem e esCounty Zip Country 5. Certificate of Status Desired 0 . $8.7 Additianal -
Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Ngme,
SPIEGEL & UTRERA, PA. BLALR

IV AepSor

343 ALMERIA AVENUE YHEGTVITNE FIE

CORAL GABLES FL 33134
v

LG I STERL FL [3%522 | |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida.

B.L7 D orallorns 3-06-0/
SIGNATURE _&£ ) & : ‘ . — : i : '\
Signatura, typed of printac name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE \
9. This n.::pr;:loratign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo )
Tax mln_g rf-_'qmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Eees 4
(See criteria on back) a Make Check Payable to Department of State 5
11, QOFFICERS AND DIRECTORS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O palete TME Dichange  [J Addition | 8
NAME DONALDSON, BLAIR NAME RS
STREET ADDRESS | 24275 SOUTHWEST 120TH AVENUE STREET ADDRESS b -3
CITY-ST-IIP HOMESTEAD FL 33032 CITY-5T-2P i
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ) e
CITY=5T-2IF e CITY-§T.pp —— | Fer T T
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delete TILE . " [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-§T-21P .
TILE O Deleie TITLE v [dcChange [ Addition
NAME I NAME ’ .
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2P - . CITY-ST-2IP
TME - O Delete e _ Ocrange [ Addiion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21° CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
inclicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ¢
of the corperation or the receiver or trustee smpowered 1o execute this report as required by Chapter €07, Flarida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

, Flarida Statutes. | further certify that the information
am an cfficer or director

-5 <226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

«s|GNAfune;5MpW¢/ DL  Dows e~ /—-/5"0/ fo
-/

Data Daytime Phone #

" I



