2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DGCUMENT # PooooooziS8Y . Apr 20,2001 8:00 am
1. Entity Name ’
— e R ecretary of State
S ‘TA'M\ \AM | EAC' : 2 04-20-2001 90103 001 ***750.00
Principal Place of Business Malllng Address
1770} Biscayre Bowlevavg 17700 Biswgnme RV
Thivd Flooy TwyD  Flovr ,
AVeATWY A, PL 33160 Aventwra; PL 33léo o 68401
2. Principal Place of Busine{ss ] 3. Mailing Address ' -
Suite, Apt. #, etc. : . Suite}, Apt. #, efc. ) ] DO NOT WRITE IN THIS SPACE -
City & State . City & State ' 4, FEI NW\ 90 w Applied For
- ‘ o . \ ' Not Applicable
Zip s S '_':(?oumry R _ Zip~ ‘ Country . 5. Certificate‘ol Status Desired ~ [ ?g.;fi L)!‘?fedc;tional

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

pemsSer §o wolis, LA, e Avie " Kadiler

\‘ % qqq B\\ 5 (qy{‘({ BOV\LQ'VM‘D Streat Aeress (F‘.O‘_Box Nurnber is Not Acceptable)

AMov T MiAm Bemh, PL 3330 (12701 Biscaype BWVD., ThivD Flooy

Y AVEATWEA FL | “&3F50

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Q/VM- [4)—/‘&/,\46‘7/\ /{ / 0
Signature, typed of prinied nama of wgélerad agent and title if applicablh‘, {NQTE: Registered Agent signaturg raquired when reinstating) DATE
‘ ,.‘, PN T
9. This corporalion fs eligible to satisfy its lntangible FILE N %WJM EE£§§}50 00*‘ £ 10. Election Gampaign Financing $5.00 May Be
' TSax fnlmgergquwebmeil and elects to do s0. a W’W“'-MAY 1200 %wilhbe{SSS0.0U Trust Fund Contribution. L) ° Added to Fees
(See criteria on bac ) ; %negflg&yérﬂﬁmpw&i nt.of. Sta ]
11. QFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTORS N 11
e . LD (3 petete e Ocnenge A adeition
N Posfischel; GwsTAD v Pv.&?xjc\mel, EnsTve '
seetaocress [ 17270)  BhsC qu-Q. Bwo., 3D Floor “smeeraooness | 170y By Sco\/,w_ fivy, 3,*'1 Fleorv
CITY-ST-2P AVeRs wea, L 2131 Go cirv-ST-20 AveSwra, 7L 33!66
e  Oloele  § me ' Ol change [ Addition
NAME . HAME :
STREET ADDAESS STREET ADDRESS
CiTY-$7-2IP CITY-§1-2P
TME . 71 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CIrY-§7-2P
TIILE 3 Delete TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2f CIvY-$T-2iP
TITLE . [ pelete HILE _ Ty Change [ Addition
NAME : NAME,
STREET ADDRESS . STREET ADDRESS
_CITY-5T-2p ’ CITY-ST.2P
e 7 Delete TILE ‘ " Ochange [ Addition
NAME . ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that.the information

e and thal my signature shall have the same legal effect as if made under cath; that t am an officer or directer
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
like empowered.

Gnstoave PosPischel Y b / 0l 3¢s-731-7270

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate T Daytme Prona #

(13, | hereby certify that the information supptied with this filing
. indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustee empoweged.

 changed, or on an attachment with an address, wj

SIGNATURE:

. CR2E034 (11/00)



