s FILED

;
{
:
{

-2001 UNIFORM BUSINESS REPORT {UBR
1
1 20 50000006965 ) May 24, 2001 8:00 am
i) 000000 Co Secretary of State
., . ‘ *K K
S.ES. EXECUTWE SEHWCES, INC. 05-03-2001 90922 021 150.00
Principal Place of Business " . Maiing Address T
1900 SW S7TH AVENLE - 1900 SW SITH AVEMUE- R I T e AR
NIAMI R 33155, - MIAMI FL 33155, . ., L P e ent L rlwpe ey
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4, FE| Number Applied For
‘ 65 - | O"'z 5 GR Not Applicable
i zp Country - Zip - Country : $8.75 additional
{ ‘ 5. Certificate of Status Desired [ Feo Roquited
_.‘ . ... . 6 Nome and Address of Current Registered Agem R 7.. Name.and Address of New Ragisterad Agent . f NI
) £ ’ . Nama_ .
SHBRON, INES
Sireet Address (P.O. Box Number is Not Acceptable)
1900 SW 57TH AVENUE
SUITE 2 . ; . ‘
M 33155
AMI FL Cily FIL [ 2P Coce
8. The above named entity submits this statemani for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE - : . - - - -
Signatars, typac or printsd nama of registersd agan and tibe § apoicabie, {NOTE: Ps gistered Agent signanie requised when 1sinstating) . I DAYE
8. This corporation Is eligibie to saisty its tntangiole | . . FILE NOWIN FEE IS $150.00 o Camonicn Financing P
Tax filing requirement and elects to do 5o . After MAY 1, 2001 Fea will be $550.00 : O e rpagn Prencing 1 $5.00 may 5o
(Ses critaria on back) O -\ Make Check Payabla to Depariment of State
11. T OFFICERS AND DIRECTORS i 12. : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
p— b = — ) Doeee - | v . O Change [ Addition g
NAME SHERON, INES NAME : =
STt A00RESS | 1900 SW 57TH AVENUE #2 STREEL ADORESS 3
CITY-ST-2P MIAMI FL 33155 CiTY-5T-2P . bt
TILE ) 3 Dalete A e [ Change [ Aadition g
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-sT-21P ‘| cny-st-zp
B (7 B c— g e et -,‘-E Delate - "HTLE' - - : T, D Changa- - ElAddlllm !
NAME NAME
=1 " STREET ADDRESS” - ~STREET ADDRESS ~ — - -— g A==
CiTy-sT-2IP ' Gsly-ST-2P )
Tme 3 pelste TIME [ change [ Addition
NAME ‘ NAME
STREET ADDAESS | STREET ADORESS
CiTy-51-19 GITY-ST- 218
TIME 3 Dekets TME ’ (I cChange [ Acdition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-1p
mE [T Cerete AIE O Crangs [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P CAY-ST-2P
13. { heraby certify that the information suppliag with this filing does rot qualify for the: exemption stated In Section 1 19.07%‘1)(}). Florida Statutes. | further certity (hat the information
indicated on this report of supplemental reffor is true and accurate and that my <ignature shall have the same iegal effect as if made under oath; thai | am an officer or director
of the carporation or the receivgr or lrust powered o execyte this repont as iequired by Chapier 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlachment pvith an addfess, with all other like empowered.
SIGNATURE: A DY%-257.D1 B0 -3%G543s7E
ED OR PAINTED NAME OF SIGNING OFFICER OR [/RECTOR N © Date Duytime Phone #




