2001 UNIFORM BUSINESS REPORT (UBR) FILED

oonmen s XOCCCOTCn | Mar o am

s Juve.r, Zinc -
The Blincl DefoT b’j Juve s, d-nc L 05-21-2001 90405 040 **150.00
- Y

-

Principal Place of Business Mailing Address

©M2 N UniverstiyDr . (992 N Uniters ;,!3 Dr

2. Principal Place of Business 3. Mailing Address

2042 N Ilnwe;sijl} 2692 N UniversdyDr

Suite, Apt. #, etc. Suite, Apt. #, efc. s DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nupber Applied For
u;’\ﬁée ﬁ, l,yLMS(_; ﬁa Ep -e'] OD'T_)(DLI NstpAppHcable

Zi Count Zi Count iti
oA I e 5. Certificate of Status Desired O $8.75 Additionat
3 3’}; U6 3 DD— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . . .| Name
S eiggd + Whera Juon Verdesets
» P Street AW&BO Mnber tlrol Acgeptable) .
. - - N Tve rshy Do
243 Almericn. Avehde O
Coal Gables 3134 o S UnISE FL | %55
8. The above named entity submits this statement for the purposg anging its registered office or registered agent, or both, in the State of Florida.
SIGNATU?E( aadantd -4 Y-s72-01
s\ngen o printed name of registered agent and ttie i applicable ’ (NGTE: fiegistared Agent signature required when reinstating) " DATE
. Thi jon is eligi ity i i ! FEE 150. -
9 Ihlsfflzlorporat»gn is ehglb:s 173 slat\fiydlts Intangible " Flb&:‘og;z FE |S"sbe5::500 0 10. Election Campaign Financing $5.00 May Be
- Taxfiing requiremant and elects to do so. After 1, 2001 Fee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Depariment of State .
11. Y ~OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 11
¥, =1 =T - "
TMLE . Ny %Qem TIME PV 5, mnange [ Addition
| — ::-h:
NAME JUan \/Q,fd,esé_‘—b Do NAME Jeh \/u dfs . f“b 2ddres
e aonness | @G 2- N Lnivers "hf . STREET ADDRESS | 2 (A 2. 1) . UniveErs l“'la, ~
ovsize | Oupnse FL 33322 aste | R aAse FL 53322
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P X W cimy-s1-zIP N
TIMLE O Delete TMLE {J Change [ Addition
NAME - N —_ L. MAME + e e - - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S5T-2IP
TITLE O petete 1ITLE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
THLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisenort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or %&naenmem/w?v address, with all other lik'm .
o 0 ove - .
SIGNATU &M Lo Jp’ Y7-0
slé,ﬂms AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR [ Date Daytime Phona #

CR2E034 (11/00)




