2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P0O0000072764 Apr 27,2001 8:00 am
T Frly Name ecretary of State
N P 04-27-2001 90259 039 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE STE 51-10 444 BRICKELL AVE STE 51-101
MIAMI FL 33131 MIAMI FL 33131 N
Suite, Apt, #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number \AEeplied For
Not Applicable
Zi Countr Zi Countr i
P Y " Lty 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, REID
Street Address (P.O. Box Nurmber is Not Acceptable)
444 BRICKELL AVE STE 51-101
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Sgneiure, yped or ornied naTe of regisiercc agent andg tie ! applicab.e, {NOTE. Hag stared Agent signatLre regued when rens:ating) DATE
i ionis el atisfy | i AEN N FER IS g ;
B bl e o P T
ing requ ! clsiodoso, NETIAY T, (']D Fee wiil e gaul. Trust Fund Contribution. l Added to Fees
(See criteria on back) Ui Make Checlk Payable to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p 7 Delete TITLE [ Charge  [] Addition
NAME MACK, REID NAME
STREET ADDRESS 444 BR‘CKELL AVE STE 51_101 STREET ADDRESS
CITY.8T-2IF MlAMI FI. 33131 CITY-8T-ZIP
TITLE O belets TITLE Cl Change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ belete TITLE [ Change [ Addition
HAME NAME
SIRLET ADDRESS STREET AZDRESS
GHY-§T-7F CITY-§7-7IP
TIFLE (7 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-57-21p
ML 1 pelete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P SIY-ST-71P
TILE [ Delete TITLE [J Crange [ Acdition
NAME MMz
STREET ADDRESS STREET ADDRESS
ClY-81-41P CITY-$7- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.

720~y ses cC e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate
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CR2E034 (10/00)



