. 5 8"
2001 UNIFORM BUSINESS REPORT (UBR) FILED o
; 8.
L] .
DOCUMENT # POO000050255 Apr 10,2001 8:00 am
1~ Enity Name | ecretary of State
Principat Place of Business Mailing Address
2290 NW. 110TH AVENUE 2290 NW. 110TH AVENUE )
MIAMI FL 33472 MIAMI FL 33472 -
L
Suite, Apt. #, elc. Suite, Apl. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELU rz\ J | [Appliec For . | —
- - - w ] Not Applicable
i N t i v i
- -ZLQ e - Country P Country 5. Cerificate of Status Desired O Eg'ggqlﬂ?g&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTON, IVAN
Street Address (P.O. Box Number is Not Acceptable)
4075 S.W. 136TH AVENUE
MIAMI FL 33172 —
e
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and e if applicable. {NOTE: flegistorad Agent signalure reguired when rainstating} DATE
. Thi o is elici iy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Gampaign Finarcing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PSD O Delets TMLE [l Change [ Adition | 8
HAME PONTON; [VAN NAME S
STREET ApDRESS | 2200 N.W. 110TH AVENUE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33472 CTY-ST-21P o
ol
TITLE 1 Detete TIILE {JChange [T Aadition %
NAME NAME -
STREET ADDRESS STREET ADDRESS —
CITY-§T-2Ip CITY-ST-2IP
ATME . e - - - = geemmmr—a[ClDelgter - —CfCTTET = [ - - - {]Change - [} -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-7P
TITLE [ Delste TLE [IcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2P
TEE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the corporation or the re

SIGNATURE:

13. | hereby certify that the information supplied with this minég does not quality for the exemption stated in Sect
indicated on this repor or suoplemantal raport is true an

giver or frustep empoweres,
changed, or on an attachmént.with an addregs.u '
-

accurate and that my signature shall have the sal

2 empowered.

ion 119.07(3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

qexecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

S/l Zo5d7 tere

7 Oate Daytime Fhone # I




