2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fFoopoco Gl 5 |\

1. Entity Name

Wive /7?% LovpovaHion

FILED
01 NOV 28 PH 1:L0

Principal Place of _Epsinessl Mailing Address

ETARY OF STATE
T%xtl:.(gf?HASS-E ’FLOR;DA

B S

2. Principal Place of Business 3 Mailing Addrass
€5 nW 14 Ave f 5 NW 74 Ave
City & State & State 4. FEI Number Applied For
M\JLWL( ﬁ IA.VVL? / L b5- 027212 Not Appiicable
% \ 2L cwn")wé A %. 2in Country 5. Oenmcheof Status Desired [ gi;fq Addtional

4, Name and Address of Current Registered Agent— --

7. Name and Address of New Registerad Agent

Name ez eneche, Michael

daffes, Arnotd M

RS WA AT

11¥5 W 740 Ave

Miami, FL 22128

> Miawy

FL | %3520

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

SIGNATURE @.WZMCM& 7-2l-0|
intad name of ragistered agent and title d {NOTE: Rogisterad AJent SIgnatung reduined when reinstaking) DATE
. o o il s rar o cocnCangun s $5.00 vy e
; : Trust Fund Contribution. Added to Fees
(See¢ criteria on back) o g
R S o bnee

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L L Dotz e ? O Change }d Adition
HaE Ja Amold M KA ;_
STREET ADDHESS uw “14 Ave. : STREET ADDRESS f NW 74402
o120 um Wi L 277124 o120 avui F. 2212
mE 0 vetete e - [ crange  Paadiion
NANE e e_{—vvwrt. william W
SYREET ADDRESS smearaoress | 177 €5 NW ’24 Ave
Civi-8i- 2P - T s | MIA,MI, A 271 Zdo
Tme T Delete TILE & change [ Asdition
HAME NAME %VM
STREET ADDRESS STREET ADDRESS 5 NW -7 4
CTV-ST-2IP Ciry-St- 2P | RWH . PP \Z
e O Delete ™me b ] Changs }ﬁmnnn
NAME NAME nn
STREEY ADORESS STREET ADDRESS W 74 M’L
CiTY-S1-21P CHy-§1-2IP AWM ﬁ, %la
e [ Delete TITLE [ Change [ Addition
e NAME 100004 ¢ a0sa] ——4
STREET ADORESS STREET ACDRESS -12419.0 —-01002--005
cirv-s7-2P CnY-ST-2P aekkr] 00 wwwewb] o5
TImE 7 Delete TITLE o, o [dChange  [J Acdition
NANE o NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ciTY-ST-2P
13. | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | further certify that the information

indicatéd an this repoft or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made undef cath; that | am an officer or director

ol the corporation of the receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, mmmamW
SIGNATURE: ik ém\D

J-21-0)

CR2£034 (11/00)




