2001 UNIEORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0000068357 Apr 04,2001 8:00 am
1. Enty Namo ecretary of State

Principal Place of Business Mailing Address

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE

SUITE D206 SUITE D206

MIAM! FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

(,(- oLl (o g& Not Applicable

Zip Country Zip Country O $8.75 Additional -

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent ~ T ' 7. Name and Address of New Registered Agent
Name
?gzs:bglglcigl AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE D206
MIAMI FL 33129

City Zip Code
) FL

8. The above named W
SIGNATURE

Signature, typed o; nn'rd name of regwsmrad agent gha applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
0. Ihi i a!/ ble 1o satisty ts Intangitie FILE NOW!!! FEE IS $150.00
- This corperation is #figible to satisfy its Intang > | 10. Election Campaign Financing $5.00 May Be
-Vax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
- (3ee criteria on back) O Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13 N
. ')
e D Delete me {? P . Clohange (O Addiion | &
‘tp\e Arus, A ichnrd S
NAME BESU, ROGER HAME 901 L. 25 AVEs BavhD =
STREET ADDRESS ;1625 BRICKELL AVENUE SUITE D206 STREET ADCAESS 3
ony-st-2e | MIAMI EL 33129 ovsize  |Hidtemh A Ddolt g
o
TILE [ Deiete TITLE DS O Change (] Aadition | &
NAME HAME Marrar, KecTor
STREET ADORESS STREET ADDRESS |7 R0 4 LW '3-" Ave. By &3
CITY-$T-21P CITY-ST-2IP Hadrende {-'f_. EY-Y-T{5
TMLE - - O Delets e T © [Ochange ~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE [ pelete TITLE [0 Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY-§T-2IP I CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qugliby-eF the exkmption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcuUrale-arid that mysighature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tr “Ani g required by Chapter 607, Florida Statutes: and: that my name appears in Block 11 or Block 12 it

changed, or on an attachment with
SIGNATURE: : _09~G-0/ - 20r§53 -95¥/
3 gl}l?)GgFF{C A OR DIRECTOR Date Daytime Phone #




