2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0000060 73.28 5.
1 Entity Name
Mﬁlﬂﬂ‘ﬁt's c_7lc,/fs + SCUFF e | FILED
Principal Place of Business Mailing Address 0 I HAY "8 PH 3: l S
281 46th’ Street Gulfsidé 281 46th Street Gulfside o a-uwrm-“ "T%TE
. yu R L o
_Marathon, Florida 33050  Marathon, Florida 33050 TALLA ; g§SE[ﬁFUORlDA
2. Principal Place of Business 3. Mailing Address
6363 Overseas Highway P.O. Box 500225
Suite, Apt. #, atc. Suite, Apt. #, alC. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
Marathon, Florida Marathon, Florida - /o0 ‘78‘7 o Not Applicable
Zip Counr . oo W Zip Country ; ; $8.75 Additional
33050 PreNReE ! 33050 5 Confcateof SawsDesied O op'pogurea
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

SPIEGET. & UTRERA, P.A.

Street Address (P.C, Box Number is Not Acceptable)
SPIEGEL & UTRERA, P.A. * ISE&O SOuthwestSZZ Street
343 Almeria Avenue sth Fl
00T
Coral Gables, Florida 33134 Ciy FL T Code
Miami.Florida 33145

8. The above 1 wamgi afmy SUT'"'&m'ﬁ?: tatemnent for fhe ﬁijrpose of changing its r. gistered office or registared agent, or both, in the State of Florida.

Ay f2 207

SIGNATURE _BY = ;
AT S e e Yice Preaidern NGTE: - agraierad Agort signature required whian rainstating}
PR ene NOWT ’FEE*?""’“.‘%%%F .

"~ CReE03e (11/00)

9. This corperation is eligible to satisfy its Intangible v - 10. Election Campaign Financing $5.00
o ; o < g - U May Be
Tax filing requirement and elects to do so. - rAﬂer MAY 1, 200 Lfgeylllgg;!i = J Trust Fund Contribution. 0 Added to Fees
{See crileria on back) K HakeCheck Payab!t 10 Department of. Stata:
o e A e S BRI s B it e B
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE rRes ;dew T, TD O Deete e O crage [ Addition
we I maed AN Riokaed e
SIREETADDRESS | £ 3 63 Py e,tSe TS Hw STREET ADDRESS
CiTY-ST-20P MARAFHo 2/ B3O CirY-§T-2P
THLE Ve - Ppresden '4", sD [ peiete e JcCrange  [] Addition
hE Sosept A ReKARd NavE SonOna4271 32— |
SRETADORESS | 40 5 (3 pULKSEARS Hw / STREET ADDRESS U ’13.»’131 1315133 -—m‘“
oY Si- 2P MARASHoN Ff. 3T es 6 oy ST-2° :
TITLE 3 peiete s Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TLE m- [ petete TLE Ocrange ] Addition
NAME NAVE
STREET ADORESS. STREET ADDRESS
CHTY-ST-2P ] CIFY-ST- B¢
Mt O Detete e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
TITLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not gualify for te exemption stated in Section 119.0 e&axo Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made undet oath; thet [ am an officer or director
of the corporation of the receiver or trustee empowered to execute this report a:. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: “Z2ael U e %/quac, ﬂ?z‘)ﬂx/ Sne (:ol’zﬂc’d fRes, S %/

SIGN.ITuﬁyNDyPED OR PRINFED NAME OF SIGNING OFFICER OfF DIRECTOR Dayhme Phote w




