2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT# 000000 YH34E :

= 1. Entity Name _ H
PivE  Tacian winveEr, ve. FILED
01 APR -3 AMI0:55 -
Principal Place of Business Mailing Address

(60 N. RICCAYAE ALvd. SECRCTARTIOR STATE.
° ggwi 313:0 Ly [%\‘ = PAELAHASSEE, FLUGRIDA
Miami, FL 33,32 !

2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
6:) - 100 ?2 Sl' L | Mot Applicable
Zi Count Zi t iti
P ountry P Courtry 5. Centificate of Status Desired J fﬁg‘zglﬁ:ﬂnona'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Nama

RoBRERT, SETTINE RA
oo N. Qi NE BLva

VITE  Roko
/IA 1A/ FL %%) 81, - City FL Zip Code

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

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed nama of regisiered agent and ttle if applicabia. (NCTE: Regrstered Agent signature required when reinstating) DATE
9, ihis{(l:‘orporalign is eligible tnlj satisfy its Iltangible FILE NOWIll FEE l..“r $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects o ¢o 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 Departiment of State ' :

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ro8ERTe & TTiveR) , P 3 oelete TITLE [ change [ Addition

. ) e 200004008682 — =7

sreomess | 190 N 818 e 8uva, B Bolro | simersooness <00 —04/137/D1 01087009

CIY-ST-7IP MNram L 'é 2122 CITY-ST-2IP kT wkkE1"

TIMLE ) [ Deiete TILE [ Change [ Addition

NAME ReBERTa MpN (A RoTT) HAME

SRETADORESS | | @ N B) St 8LV H Boko CTREET ADDAESS

CITY-ST-ZIP Miam. L B3I CITY-ST-2iP

TITLE D O petete TITLE . [ change [ Addition
| z::;ir ADDRESS G 1o to pIeEor = 2::;; ADDRESS

ST 00 100 N. 8 Styve v, B 32ko

) AMuAmy FL 3239 CITY-ST-21P

TITLE O O peleie TITLE [ change [ Addition

NAME foBer. RAVA NAME

sTeETAO0RESS | Qo Af. SISO A g Blva# Bone | suemwoness

CITY-ST-2IP A A M FC B3/3 1 | orvsrw

TITLE O velste ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-21P

TME O oelete T O] Change ] Additicn

NAME NAME

STAEET ADDRESS ) STREET ADDRESS sp

CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an a \ mEotheZe empo d. .
SIGNATURE: & M\_ 3/0?!%. /%5)373 173%

BIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dawfma Phone #

.- . \ . - ———

CR2E034 {11/00)



