FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

IV E LAY

DOCUMENT #  PO0O000063556 Secretary of State
é.GEamyél\lialge SOUTH BEACH NG 01-29-2003 90159 018 ***150.00
Principal Place of Business Mailing Address
540 WASHINGTON AVE. 6450 SW 818T ST
MIAMI BEACH FL 33138 MIAMI FL 33143
I N IR AROERRE T

540 WEHINETIN AVE | 450810 BlsTSTReET

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cit: ;; State " _7.2__ m(;i;y; ,;E;i‘ J - 4. FEl Number 65-1 022 437 tap'lti\:::} g:;b!e

53 / 3@ LSOU&W A z'p33} 43 Czutr:l‘rys A . Certificate of Status Desired ] mgeae';,i Siﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
\ v Name
EQ%';NSAWH?ZI;‘INLA:V%P:SM Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33156

City FL Zip Code

or the purpese of changin

its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

(NCOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
[ After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fgj-SROI\éaeisB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | [EXB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P,3, O Delete TITLE O change  [] Acdition
NAME CARR, CATHY RAME
streeT anpaess |6450 SW 81ST ST STREET ADORESS
orv-s-z¢ | SOUTH MIAMI FL 33143 CITY-57-2IP
TITLE 1 Delete TIMLE {7 Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2F
TITLE o " O pelete h me | - ' O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TITLE O petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE 3 petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P s Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily 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 signature shall have the same legal effect as if made under ath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (10/02)




