2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055926 May 10, 2001 8:00 am
1. ity e Secretary of State
Principal Place of Business Mailing Address
1170 NE 110TH TERR. 1170 NE 110TH TERR.
MIAMI FL 33161 MiAM: FL 33161
AS ABOVE A< RBoQ
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number . Applied For
— 65 -0 j #4400 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desred (] 90+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ/ / A
PENNISTON-WEST, PATRICIA | Street Address (P.O. Box Number is Not Acceptable)
A |
1170 NE 110TH TERR. Y
MIAME FL 33161
City FL Zip Gode
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 rame of registered agent and tite it appiicable {NOTE. Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 10. $Iect\on Camipaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelste TI7LE P e D i — [ ] Ghange  [] Addition
NAME NANE PQIKICJ A 'PCJNUfQIIO D-\WVEST 4
. — - -
STREET ADDRESS STREET ADDRESS {1 () )\f & it TEREA L
CITY-5T- 7P CITY-sT-21P MiAm Fl 2316 ]-361%.
TILE O Delele TITLE DRECTOL., % Th [ change  [7] Addition
NAME NAME GO-ANKY ©. WS
STREET ADDRESS STREETADDRESS |11 %y NIES 146 T CREN L
CiTY-ST-2IP GITY-§T-2IP Midmr: L 33”’; f_.?,{j ,&r
TiTLE [ Delee TITLE DigEToL. (] Change (] Addition
NAME NAME SHELLEY-ANN J. wWEST
STREET ADDRESS SIREETADDRESS |} 39 NEE J1OD TERRALA
CITY-5T-2IP CITY-ST-ZIP WOAML Fl . ARG ~ IS
"THLE [ Celete TITLE Di ﬂt::(-:rOK . [ Change [ Addition
NaME NAME CLARENODAL T, LES
STREET ADDRESS STREET ADDRESS | ) F0 NE 1@ {693420466
IrY-S7-21P CITY-ST-2P MuAm) Fl. RTjAI-261 &
TILE ] Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2tP
TITLE ] Dalete TITLE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:® ESNN e, CLARENDpR 7. LIES 1 #l/elé/?) | 205 -89473G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytime Pronc # ¥

0200741

CR2E034 {10/00)



