. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

=
DOCUMENT # PO0000054190 Mar 29, 2001 8:00 am
1. Entty Nare Secretary of State
Principal Place of Business Maiting Address
20117 SW. 54TH PLACE XMOAERG M08 ROI0E
FORT LAUDERDALE FI. 33332 KRBT A AURERDARE X R
T e LG A
99490.5.W. 77 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 330
City & State . City & State 4. FE! Number | |Applied For
. ) Miami, FL 65-1013695 Not Applicable
Zip Country 3 ;‘i 56 goquA 5. Certficate of Status Desired [ ?&ggﬁ;ﬂ“‘m'

6. Name and Address of Current Registered Agent ~

- 7 7"7"7. Name and Address of New Registered’Agent ~ ~

Name

Jchn A. Margolis

Street Address éPg%goxSNuﬁber j?_r?lo%‘c}ceexgltﬁbele)
UM AT BLACR W.
- | suite 330

City

P ' Miami FL | “* %$i5e

8. The above named

its this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 3/26/01
@ of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi Is eligible to satisfy its Intangible FILE NOW!I! FEE {S $150.00 ) - .
Tos i rp?fl?ﬁ;ns.:nlf o elescatlsls;;yc‘ls o After MAY 1, 2001 Fee will$ be $550.00 10. Election Gampaign Firancing $5.00 may B
2 g require ' ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) Kl Make Check Payable to Department of $State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D XK Delete TIMLE O change  [JAdditon | S
NAME o NAME 2
STREET ADCRESS | 497 SPINNAKER STREET ADDRESS 3
omy-s1-2 -+ | WESTON FL 33326 CITY-ST-ZP &
- o
FTLE D K1 Delete e [1cChange [T Addition 6
NAME HEDBERCOEMESL NAME
sireer ADDRESS | 2200 N.E. 33RD AVENUE STREET ADDRESS
cmy-s1-2F | FORT LAUDERDALE FL 33305 omy-ST-2ip
e D C [ etete TITE O Change [T Addition
NAME SALCEDO, DANIEL R NAME
STREET ADDAESS | 20117 S.W. 54TH PLACE STREET ADDRESS
orv-51-2¢ | FORT LAUDERDALE FL 33332 oiTY-ST-2P
TITLE . [ Delete T0LE I change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7IP
TILE (7] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyte this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i€ empowered,
SIGNATURE: & e 326/01 L5Y - Y3445
[ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phone #




