‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0O000070972 Apr 27,2001 8:00 am
I+ Enttyare ecretary of State
04-27-2001 90259 017 ***150.00
Principa: Place of Business Maliing Address
17141 COLLINS AVE.. #103 17141 COLLINS AVE.. #103
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 UU U q 2 2 8 4
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
0“ ,g\g Not Applicable
Zi Count 7 Count 5
P Ky ® auniry 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUEY, ANDREA J Street Address (P.O. Bex Number i Not Acceptag!
ee It . Box Number is 5
17141 COLLINS AVE., #103 f ess umoer s ot Acospiabie)
SUNNY ISLES FL 33160
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, yped o7 printed rare of ren siered 2gent ard 11e i epplicabic (NOTE Regisierec Agent s gnaiure requires when -sinstating) GATE
i ion is eligi i s Irtanai LE NOWIT FEE IS 5
9. This carporation Is eligitle to satisfy its intangible FILE MOWIH FEE IS §150.0 10. Election Campaign Financing $5.00 wmay 2o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will ba S:)SD GO T N ¥ Y
' T iyt rust Fund Contribution. Ll Added 10 Fees
(See criteria on back) fizke Chach i“ayame 0 D(’.. parimant of Biate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS N 1
TITLE PD [ Detete TInE [J Change D Auditon
NAME POUEY, ANDREA J NAME
streer aooress | 17141 COLLINS AVE., #103 STREET ADTRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CiTY-8T-71
TITLE ] Delete TiTLE [JChange ] Additon
MAME HAME
STREET £20RESS STALET ADCRESS
CITY-ST-2IP Ciy-Si. 4P
THTLE 1 Delete TE [ Change ] Additien &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 219 CITY-ST-2iP i
TILE 1 Delete LT [ Coanga ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21p CITY-ST- 2P
TITLE O velete TLE [ ¢hazge [ Ade?icn
MAKE NAKE
STREET ADORESS STREET £DDRZSS
CATY-ST-2IP SITv-s1-2P
TITLE [ Delee TILE O charge [ Adaition
NAME NAME
SIRFET ADBRESS STREET ADDRESS
CITY-ST-2iP ClEY-ST-21P

13. | herelyy cerlily that the information supp, éd with &his fiting does not quaiify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemetafreport is 1rue and accurate and that my signature shall have the same legas effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or 1eo em to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12f |
al d, ttach t with h all other [} 2
changed, or on an attachment wit . with all other like empowere p / 7(6” 797669’
Adr et J LoueEy L 1der D5 Mwm

SIGNATLIF? AND TyED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date o Phote #

7 7




