1/16

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POO000051324 5 .. Apr 25, 2001 8:00 am
" OB GAS. (NG, ecretary of State

01-16-2001 90082 035 ***150.00

Principal Place of Business Mailing Address
13250 ARCH CREEK TERRAGE 13250 ARCH CREEK TERRAGE
NORTH MIAMI FL 33181 NORTH MiaMi FL 33181 —
e T AR
. Principal Place of Buginegs . . iy 5
S e ATty (ot I
Suiite, Apt. #, elc. Suite, Apt. #, etc./ ~ DO NOT WRITE IN THIS SPACE
cAME.
Ll .

-5 L8, o uree ) e g - L Ly & State . - . .| a-FElNumber.. . . . 1 _|AppliedFor .
/I;Nﬁﬁ/am{' A@Gﬁ._}_ FL R C}nﬁ ‘5—"" /0/0917 NztApplr‘cabie

Zip Country Zip Country “ - $8.75 Additional
5 3 / 7q (/{ 5 A ) 5. Cenfficate of Status Desired O Feo Requied
5. Name and Address of Current Registered Agent { 7. Name and Addreas of New Registered Agent
f Name . '
gﬁEﬁ?ﬂE%mVENU, ‘E"A' ] Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL TZ‘]p Code

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

SIGNATURE
Signatwe, typed of printed nama of repisiersd agent antd utle if applicabla. (NOTE. Registered Agednt Signatwre 1aquirsd whan resnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWT FEE IS $150.00 10. Electi ian Financi -
Tax filing recuirament and elects o do 5o, Atter MAY 1, 2001 Fee will be $550.00 e e fg;g?};gfa
(See criteria on bark) | Make Check Payable 1o Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 N
e ] {1 Ceiete it Diotnge O Addtion | 8
HANE CHIERICG, PAULA A NAME =
sTReeT aooress { 13250 ARCH CREEK TERRACE STREET ADDAESS 3
ar-st-2¢ 1 NORTH MIAMI FL 33181 CAT¥-51-2P |
&

TILE D 7 Delete TTE D change (3 Asdtion | &
HAME MGYA, HECTGR A NAME

.STheeT Aocaess_| 13250, ARCH,CREEK TERRACE ——— - STREET ADDRESS -f .+ = — . - . B I
G- 51-20 NORTH MIAMI FL 33181 Ciry-S1-7P
e $10 {2 pefete Tt ) Change 1] Addiicn
HAE MOYA, DIANE N NamE
STREET A0BRESS | 13250 ARCH CREEK TERRACE STREET ADDRESS
Cimy-§1-2P NORTH MiAMI FL 33181 Ciry-S1-2p
TTLE [ oetete TLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY - §3- 2P oITY-ST- 2P
e {3 Delte e I Cnange [ Addition
NAME NAHE
STREET ADDRESS STREET AODRESS
CITY-8T-2iP CITY-S1-2ip
ik 1 Delete THLE [OcChange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP

13. | heraby centily that the informatien supplied with this filing does net guality for the @xemption stated in Section 119.07(3)), Florida Statutes. | further certify thal 1he information
indicated on this repon or suppiemantal report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the iyer or trustae empowered to exe;ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 1211
changed, of on an aachment Wity an address, with all other like empowesed, j

by 35,
SIGNATURE: ﬂg‘;ﬂ)‘m N7 e /,/30:;/0/ 6941-3475’

ANE TYPEC OR PRINTED HAME OF SIGNING OFFICER DWRECTOR Oaytra Phons #




