2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 14, 2001 8:00 am
e

1. Entity Name 1 Q VL / Cl‘etal‘y Of State
Principal Place of Business Mailing Address
2904 HAMMOCK BLVD, 9304 HAMMOCK BLVD. T EVETINY
SUITE 103 SUITE 103 )
MIAMI FL 33196 MIAMI FL 33t% ; : | I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number vAfApplied For
: Not Applicable
Zi Zi Count| it
P Country ® ountry §. Certificate of Status Desired (| $8.75 Additional
Fee Required
— . ._-6.-Name'and Address of Current Reglstered-Agent ~ =~ —%- <~ '|- ~ —+ —= ~7"Name and Address of New Registered Agent
" Name
SMlTH' CUFFORD Street Address (P.O. Box Number s Not Acceptabie)
§713 S W 112TH TERRACE
COOPER CITY FL 33330
City ’ FL 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
Signatura, typed o printad name of registered agent and titte it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1a. ﬁizilizr%ag] ;Jnallrigguzgn:ncmg . fg;gﬁohg?é:e
{See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelste TITLE [ change  [] Addition
NAME HUTCHINSON, COURTNEY NAME
streeT apoRess | 235 ANTILLA AVENUE, APT 3 STREET ADDRESS
cirv-s-zp | CORAL GABLES FL 33134 CITY-ST-2P
TITLE v 7 Delete TITLE [ Change [ Additicn
NAME NEWMAN, LINVAL NAME
sTheev ApoRess | 19221 N E 10TH AVENUE, APT. 205 STREET ADDRESS
crv-st-z¢ | MIAMI FL 33179 CITY-S7-2P . e
R H s PN T ) IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O Delete TLE O change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O changa [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-3T-71P
TILE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T1-7IP P

Mption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information

ATy signature shall have the same legal effect as if made under cath; that | am an officer or director

2 ordt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
like gAowered.

e U 2
tee empoyertd. io
an addres

“—ETGNATURE AND WPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachmeni«

CR2E034 (5/01)



