%031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R00000051u33

A mecica 's chrwocc‘ ;Icch,(OIP»

Principal Place

of Business Mailing Address

11221 50 BB oheet
Bidg ¢, & 209 miami FL33

Py
SEURETARY

WIEN GF Lrlf[l)?‘k}a?f"l
0!CCT 19 pPH 3: 59

2. Principal Place of Business 3. Mailing Address
Gmne Sams
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- f O [ Z q 83 Net Applicable
Zip Country Zip Country " ) 58 75 additional
5. Cerlificate of Status Desired Nt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name, —— I e e e

[

Bidy ¢, # 209,

3 ’TOSC D LuPC?

~— - ——

o

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

221 sw R ofevet

m s F 397

City

FL r 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, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signiatura required when reinstating}

DATE

9. This carporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Cheack Payable to Department of State
11. OFFLCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e Pv,T O Delete THLE [ change [ Addition
NAME J—O 6& Lo NAME
STREET ADDRESS < 9 29 ' J 0 —ﬂ: STREET ADDRESS
5T 22 % ‘ 116 crvesr
CITY-§T-2IP “ | -9m F,__'?‘j CITY-8T-2IP SOOOO ST S D ——
[y S ) Sn ) W ) VUL Dy pf wm ) e b mii i g
TITLE D Delete TITLE _1 1 "‘DB "’D}._ D Tlue B@Addlllun
NAME NAME S ?H-’H% 5o, 7o
. e (D

STREET ADDRESS STREET ADDRESS s sl £7. 50

CITY-S7-2IP CITY-8T-2P

me [ Delete e [Jchange  [[] Addition
NAME NAME
.STREET ADDRESS e mmr e - — _ STREETADDRESS.| . . . U
CITY-ST-21p CITY-ST-2IP
TMLE 1 Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-8T-2IP HY-ST-2IP
CiTy-87 CHY-51-2 7 \
TMLE O oelete e “) [%C ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P m (.\ CITY-S1-21
NTLE 1 [ Delete M ! [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / CITY-ST-2IP

13. | hereby certify that the Iriorrfation supgied] withythis filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this rkport &r sufbplemenjaliredort i true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporatforf §r the Fealiye

changed, or on a

SIGNATURE——=

owdyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with il other like empowered.

01201 - 104y

305 279

CR2E034 (5/01)




