2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000074217 Jan 22, 2001 8:00 am
1. Entity Name
BRITT AR, ING. Secretary of State
01-22-2001 90099 030 ***150.00
Pringipal Place of Business Mailing Address
6855 SOUTHWEST 81 STREET 6855 SOUTHWEST 61 STREET
MIAMI FL 33143 MIAMI FL 33143 ’
=P s I CARERTWaAETN
Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & State ' : City & State 4. FEI Number Applied For
, : £S-/0207 76 Not Applicable
Zp ’ Courtry Zp Couniry 5. Centificate of Status Desired O Eese';esq :i?:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301-2525 e L - — .
City FL I 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, typad of printed name of registered agent and tile if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
) o o . "
9. 1h|sfr_iorporal|o_n is elltglblde t? sa:tlsifyéts Intangible FILE NOV;I.. FEE IS_"$150.00 10. Election Campaign Financing $5.00 May 80
ax fling requirement and efects to da so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE [ Detete THTLE P Clchange D Addition
NAME NAME MILES T. LANSING
STREET ADDRESS ) STREETADDRESS |} §g 20 FRANITO re
CITY-ST-2IP CITY-ST-2IP A ‘ ?
TITLE O TNLE /\;ﬂ . 7 £L 234 O change o Addition
Delete
HAME NAME MARTIN T. BR ﬁﬂéﬁﬁ:é £
STREET ADDRESS sTeETaDCRESs | 320 2 AL HAT? BRA </
CITY-ST-2IP CITY-$T-21P ol AL cAOLE, F. 3313 173
TITLE [ Detete Time s/t Olchange {8 Addition
NAME NAME MARIA €. BEADLEY
STREET ADDRESS ST AODRESs | 3202 ALHAMBEA CIRCLE
cmy-S1-2p OITY-$T-2IP CORAL GARLES, Ft. 33134
TTLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ome-stap [ B . | crvstare
TILE O Delete e " [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
THLE 3 pelete TE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowerad.

LILES T. LANSIVE | PRESIOGST o TA ol [fw)fa?-z_?ofw

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date IjElylims Phone #

SIGNATURE:

SIGNATURE AND TYPED

0177667

CR2E034 {10/00)



