2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000032593 Apr 27,2001 8:00 am
1 ety Nams ecretary of State
' 04-27-2001 90279 037 ***150.00
Principal Place of Business Mailing Address
801 BRICKELL AVENUE 801 BRICKELL AVENUE
9TH FLOOR 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33134
Suite, Apt. #, etc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number >\ Applied For
b",:) VOO G- Mot Applicable
7} Count Z Count i
P eunty ® ountry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamz
SPlEGEL & UTRERA’ PA Street Address (P.0O. Box Mumber is Not Acceptable)
r RN X MU T
343 ALMERIA AVENUE ?
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sgnature, yped of prinlee name ’ regisiered agent and tie i eppicabie {MOTE" Regisiered Agent signature required when reins DATE
9, This caorporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 : - :
) - . ) - 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . !-‘ntei: MAY 1, 2001 Fee will be 35.50.00 ‘ Trust Fund Contribution. I Added to Fees
(See criteria on back) A tiake Checl Payanle to Degartinent of Siale
i1. OF=ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE PSTD A Delete TITLE Q g@-;;\} o ‘{\\:/ T (] Change  ¢F Additien
NARTE FALSETTO, STEPHANIE NANE ER et LASTXe R
streeT 40DRESS | 803 BRICKELL AVENUE STREET ADDRESS \'%.‘\p SR Qouexse. ‘ ) '
CITY-S1-21p MIAMI FL 33131 CITY-8T-2P Q;(‘ 059 -V Lo HSL;-LU a?b
T (1 Dokt T NALT RseoraeNX [6 - L orange Addition
MAME NARE TGO PN PV L an N
STHEET ADDRESS STREETADDRESS | ONWNSy Q&-.\)O&- SeNe Lol '\’}\C‘%
CITY -5T-21P CITY-5T-2IP Vo™ Qertoe ©\ ey WA
TITLE O oelete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-£P CITY-53-2IP
TI7LE T Delete TITLE [ Change ] Aadition
NAME NAME
STREET AUDRESS STREET ACDRESS
CiTY-8T-21° CITY-S5i-2IP
e (1 Dejete TITLE T Changz [ Addition
NiMe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CIiY-S1-4IP
THILE O pelete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIfy-ST-21P CliY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation ar the: recsiver or trustee empowerad to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, wiih all other like empowered. ,bos - G)C\ -1 VL\O\

0\\‘9&(&5\ O ﬁ ) S -S'P\‘;:OC\ NSNS N '_\‘9\[;‘

SIGNATURE AND TYF‘EE\OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR (rate

Daytime Phane #

wivwoao

CR2EQ24 (10/00)



