2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  P0O0000068192 v
1. Entity Name OOO // ecretary Of State
Principal Place of Business Mailing Address
460 NW 91 ST 460 NW 91 ST
MIAMI FL 33150 MIAMI FL 33150
I N A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-1025328 Nat Applicable
Zp Country ap Country 5. Centlficate of Status Desired [} ?ese.;esq lﬁf:;ﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name
__BBOOKS. QESCLEW e e A Street Address (P.0O. Box-Number is Not Acceptable) -
460 NW 91 ST
MIAMI FL 33150
City FL I Zip Code

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

F 3

~SIGNATURE
z -
.. 9. This cerporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 . - .
L7 . 1 Fi
*  Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 E:i;“;n Campatgn nancing O $5.00 may Be
o8 und Contribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D 1 Delete TITLE [ Change ] Addition
NAME BROOKS, CESCLE W NAME
STReeT ADCRESS | 460 NW 91 ST STREET ADDRESS
crv-st-ze | MIAMI FL 33150 CITY-ST-2P 7
TITLE O Delete TITLE ed M /S Change [ Addition
NAME NAME CEer e TRurmo e 43l
STREET ADDRESS : STREETADDRESS g oy md ped » 3 6 = e T
CITY-5T-21P CITY-ST-2IP .
m&(—\m'\'g\—‘ ==t _
TITLE [ Delete TITLE [ Change [ Addition
NAME - o L L . [ e e
STREET ADDRESS - W sReer AnDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-21P
TTLE 3 Delete TMLE [Jchange [T Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g@ address, with all athdr like empowsered. .

SIGNATURE:

ao\ =z

Daviime Phone &

CR2E034 (5/01)




