2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000067468 Apr 24,2001 8:00 am
e - ecretary of State

04-24-2001 90128 002 *****g 75

Principal Place of Business Maiiing Address
9150 NORTHWEST 7 AVENUE POST OFFICE BOX 530754
MiAMI FL 33150 MIAMI SHORES FL 33153 . 3 8 5 7 1

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

é S-load9al Not Appiicable
Zip Country Zip C')ountry 5. Certificate of Status Desired m/gg'gfq S:i;j;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ez T emmelee o L . e |MName T _I;\._....~.~ - W( -~ e
SPIEGEL & UTRERA, PA. ,301\0\'\' QN ) I IAD

Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES . 33134 Jiso N 7R A\in N

“ Miam, - FL |*8Zis0

8. The above named entity submits this statement for the purpose of ch
P4

nging its registered office or registered agent, orﬁom inthe S.‘-?a of Florida.
NI’
LA, Al VICAM ™ A

= = 5 1 Loy bl " — A
igratura, typed or printad name of registered agent and title if applicable. (MOTE: Registerad Agent signature requirad when reinstating)

9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 My Be
ax filing requirement and elects to do so. [/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Folb O Delete TILE [J Crange [ Aagition
NAME WILLIAMS, JONATHAN R NAME
streeT aooress | 9150 NORTHWEST 7 AVENUE STREET ADDRESS
om-st-ze | MIAMI FL 33150 CITY-sT-21P
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE . []_cnange“,lj Addition
TNAME T TS T e e e e o - o R NAME ,7 e il J- - - . : -
STREET ADDRESS STREET ADDRESS :
CITY-§7-2P CITY-ST- 2P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE 3 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the information
indicated cn this repon or supplementai report is true and accurate and that my signature shal' have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgress, with all cther like g 5

SIGNATURE:

Data DCaytime Phong #

0498213

GR2E034 (10/00)



