2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT# P00 0000 58225 May 05, 2001 8:00 am
" e Secretary of State

New VoY CReOIT CONPORATIO ,J 05-05-2001 90398 001 ***750.00

Principal Place of Business Mailing Address
R0 MW r4 ST S AKME
MIAMALY, FLU 373)72 2 ‘ ,4.1_1_

2. Principal Place of Business : T 3. Mailing Address 44
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Appied For
65 - l O '2_04(3' G hNot Applicable

CRZE034 (11/00)

Zi Countr Zi untr iti
P v P Country 5. Certificate of Status Desired O $8‘75 {\ddmonal
: Fee Required
6. Name and Address of Cussent Registered Agent (J ©1.4) | 7, Name and Address of New Registered Agent
Name
CnesTorUeR, S. HorLieield
oy . Street Address (PO. Box Number is Not Acceptable)
Liao NW ad.  AVBEUUE
Nkt FC 33NML
City FL I 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 %Al W ot
Signature, yped or printed name of regfided agent and pile it ap;é}\ble. (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 10, Electi . ] .
- - d s tion Campaign Financing $5.00 may Be
Tax m'”? requirement and eiects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE T Dolete TILE b RCTTB R [X Change ‘?@mcmon
wie Pliot < i CHRISTOALER. S+ HOLLIFIAD
STREET ADDAESS oLo STREETADDRESS | 2 4 2.0 D oL AUE
cry-sT-z CITY-ST-2IP | S a5 WP o 3 31712
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-21P
e ‘ O Delete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-ZiIP CITY-ST-2IF
TITLE T Delete TILE O Change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITy-ST-2IP
TLE [ Delete TILE [JChange [ Addition
IAME NAME
TREET ADDRESS . STREET ADDRESS
ATY-51-2IP L CITY-ST-2IP _]
3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if
changed, or on an attachment with an address, with all other like empowered. Fos
DI/E- od 1.0
) s . Q
S5IGNATURE: ‘ W CiRisrophon  S-HoLLIEIELD £25-9055
SIGNATURE AMD TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




