2001 UNIFORM BUSINESS REPORT (UBR) May 15%0%11) 8:00 amz
: :

DOCUMENT # PO0000040759 Secretary of State
B|G |__0'|'l |NC_ 05-15-2001 90192 050 ***150.00
Principal Place of Business X Mailing Address
P.O. BOX 22427 P.G. BOX 22427
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335 ‘ Eﬂlﬂﬁﬁb“l
T s AR RRAE DR
2630 NW 36th Street 4615 SW 34th Terrace ]
Suite. Apt. #, etc. ) Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, EL Dania, FL LSOO 4IX A Net Applicable
Zip Country Zip Country P ) 8.75 Additional
33142 Dade 33312 Br d 5. Certificate of Status Desired O ?ee Hequireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - I i —— ———— = = |- Name_. e N
-
%JSBZ{}S&S;%%IA }?IIEJIEDR AfLPg;iVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33176 ; ,
City FL Zip Code

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

SIGNATURE
Signature, typed or prinre_ad name of registared agent and litfe if applicable. [NOTE: Registered Agent signalure raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FFEE IS $150.r00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b 3 vetete TITLE Cchange  [7] Addition | S
[=]
NAME HINMAN, BRAD NAME S
STREST ADDRESS | P00 BOX 22427 STREET ADDRESS 3
CiTY-ST-2IP ~ CITY-5T- 2P <
FORT LAUDERDALE FL 33335 Y
TITLE D [J pelete TILE [KcChange [ Addition &
NAME HODAS, MARTIN NAME
STREET ADDRESS | P.0). BOX 22427 smeeraooress | 19707 Turnberry Way, #20D
oTv-$t2 | FORT LAUDERDALE FL 33335 om-stz¢ | Aventura, FL 33180
TITLE O Detete TITLE ] Change  [] Addition
NAME B N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE ) Delete TITLE [TJchange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CIFy-5T-ZP CITY-ST-21P
e [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP R orsoe
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or suppjemental report is triye and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyéijor trustee g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachmen{ wih an addr all ojher like empowered.

SIGNATURE: V 4

A slt‘fx/‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




