2001 YNIFORM BUSINESS REPORT (UBR].

SRR FILED
NGCUNIENT # P OO0 000 #0885 P .
o IRREITR | ki

05-10-2001 90132 021 ***158.75

i Principal Place of Business Mailing Address

10480 SW 14 Terrace 19800 Sw B4 ANE
NIAML L 33157 mikdwy, FL 334€4 SRS

2. Prircipal Place of Business 3. Mailing Address
Suite. Apt. # cle Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
i @5 - | D(pgoq q Not Apgiicable |
Zi Countr Zip Countr K iti
F Y ' 4 5. Certificate of Status Desired ﬂ $8.75 dditional

Fee Required

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

Jock L. Weitzman e |
q lqo S On Se:l__ br“l Ve Street Address (P.O. Box Number is Not Acceptable)

Miami | FL 33173

City F L Zip Code

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

SIGNATURE
Signature, typad or printed name of regpstered agen! and ttfe it aopheable, (NOTE Regisiored agenl signature reguired when reinstating) DATE
i ion is elig| isfy i i : ' 11

9. Th\sforporatpn is eligible 10 salisty its Intangible FILE NOW!! FEE IS. $156.00 N 10. Election Campalgn Einancing $5.00 Vay Bo

Tax tiling requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 . - v .

e ! Trust Fund Contribution. Added to Fees

{See criteria on Dack) Make Check Payable to. Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 'Dt ¢ . 1 Gelete TITLE [Yohange [ Acdition
HANE m\k V) Sh G“ MO NAME _

STREET ADURESS Iqecx) SW 284 AAE STREER ADDRESS
CIY-87-7P MIBMA . BEL 33189 CITy-ST-2

=8

fiLE O pelsts TITL UICE preg 'jdaﬂ'— 3 Chage X’Additmn
HWANE HARME '\d\A

STAEE( ADDRESS STF:;ETADDRESS 3{2?&65{” ?4_ AUE

DTY-57-7p Gv-Srh2e MR, FL 231849 .

e [ Dot e mgASu;ner— , {7] Crangz %Acdition
i Ne NORMA SAMTIAGO

STAEET ADDRESS STREET ADDAESS qucosw 84 A—UE

CY-§7- 21 UYSTTE ity B2 3184

TITLE 3 Delste TiTLE U] Change  {] Addition
HEME HAME

STREET ADDRESS STREET ADCRESS

CIlY-S1- 21 CllY-ST-2IP a
TITLE 1 oelete TITLE [ Crange [ Additicn
MAME NAME

STREET ADDRESS STREET ATDRESS

CITY-53-2IP CITY-5T-2IP

e 1 Delste TIiLE [JChange [ Additios
NAVE NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CIFY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration or the recefver or trustee empowered 10 execuls this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 2011 .J//-// MeRrip LLiSAQamio 4/23/0/ 3059648899

»

Daytime Phore #

i 4 ™ I}
GNATURE Al DAL gR PRiNTED‘NAME OF SIGNING OFFICER OR DIRECTOR f Dale F
i (o s R I'e ) A-A F = /)
HOT7 A

CR2E034 (11/00)



