2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # £ 00000031600 Apr 20,2001 8:00

1. Entity Name

am

ecretary of State

, I .
D o MM N A-mw La\s I ,\C ! : 04-20-2001 90103 001 ***750.00

Frincipal Place of Business Mailing Address

1701 Biscasne Dowlevavd 11701 Biscayme BwD.
ThYD Ploor - Thivd ooy TR e

AVeATWYA, PL 3¥60 AVerswra; PL 360

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State : 4. FEI'Numb . - Applied For
) . - . o (%CQP\\?‘O o' ¢ Not Applicable
Zip. i, - | Coumt ’ Zi Countr N o
P S| ey P . : 4 §. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nem Sev be Wd\s i A. B Arie  Wacdhler

l %g,o’ol B\ S CQ}/”’Q, Bw\ Q/VM Street Address (P.O. Box Number is Not Acceptable)

Aova Miamd Beach, PL 3310 | 17701 Biscayne. RWD., ThivD Flow
‘ | © AVERTWr A FL | 3%1%0

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

sanmure (A /én/ Lo . _ 4/ f/ 0]

Signature, typed o¢ printed narne ot r,‘g#slered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DAfE

-CR2E034 (11/00)

8. This corporation is eligible to satisfy its Intangibte i iFILE?NOWlII?FEE 1S 3 m:, ! e
Tex fling requifement and efects to 69 50, 55, /e MAY, 172001 Foo Wil be $sp0 00y el 1" S e enfonens - $5.00 ey se
(o crtzon bac L MeeChock Phvabie ® Depbriieini sl
", QFFICERS ANC DIRECTCRS E 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME , ¥ D O Delete TILE PED [ Change ] Adaition
haMe PrsPischel; Gwstave N PosPischel; GusTavo -
SRETADORESS | 1Y0) B Smyhg_ BWo. 3R Floowv SETAODRESS | [7]70) Biscaymve, BV 38 Flowv
CITY-ST-21P AVERTwiy, PL LMéo CITY-S1-2p - Avestwea, FL ) JO
TITLE ' : . [ Delete Cf tme i [l change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-ZP A civ-st-zp .
TITLE 7 Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 3 Delete TITLE * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-57-2P
TITLE : [ Delete HILE [J Change [ Addition
NAME : NAME,
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ‘ ’ GITY-S7-DP
TITLE . ] Datete TMLE ' [DChange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -

13. 1 hereb-,' certify that the information supplied with this fj
. indicated on this report or supplemental report is try@’and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an ofiicer ar

of the corparation of the receiver or trustee empowéred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
changed, or on an attachment with an address. e empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that-the information

director
lock 12 if

Gustave fos Pischel "'lll}a\ 305-°)3\-71“|o

E OF SIGNING OFFICER OR DIRECTOR, chie | Dayume Phons #




