2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # PO0O000076969 Feb 19, 2001 8:00 am
£ Emtly e Secretary of State

Principal Place of Business Mailing Address
G986~ GOLLING-AVE—#346—— A5 COLLINSAVE#H5—
MIAMI-BEAGH-FL36H4-4604 . PALVT AN
A Ve U R M LRI AT
2} mcofﬂ Load /3’7’5’ liacoln Road
Sunte. Apt. #, etc. Sune}ft #, etc. DO NOT WRITE IN THIS SPACE
City & State | Cny & State 4. FEI Number Applied For
M/ am; Bea Gﬁ’ FZ ,am, ﬂ_e JL F L £S5- /03 2005 Not Agplicable
Z'é 3/39 CDL”;:"SV P 33/39 Co“""yu S 5. Certfficate of Stalus Desired [ Eggg Lﬁf;’;“o"ﬂ‘
6. Name and Address of c:urrent'neglstéred Agent 7. Name and Address of New Registered Agent

e Beadley E. Beoeeman

EA%V OFFICEHéJCFHQI?:?-IESS GONZALEZ, PA. street Addfﬁﬁ,%ﬁw
407 LINCOLN ROAD SUITE 4-E =
MIAMI BEACH FL 33139 N

" T Mg Beek P Ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[:230)

SIGNATURE
ure, typad P printed name of registered M and title if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) CATE
9, This f:.orporanqn is eligible 10 satisfy its Intangible FILE NOWH! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fahn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O0°  Added io Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST £ pelete TMLE PVPS S change  [] Addition
NE BROERMAN, BRADLEY E v Boadle Broerman
eteeer aoohess | 600 NE 32ND STREET STREET ADCRESS | § 34/ ¢~ Zm u:/ N Rood FH S
omv-sT-zP | MIAMY FL 33137 mw §T-2p Miam) FL 33139
TITLE 3 pelete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e e h oIy-st-2e | e L e
TILE [ velete TITLE O Change  [] Aldiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP ' CITY-§T- 2P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TMLE O change [ Additicn
NAME NAME
STREET ADORESS ) . - . . .STREET ADDRESS - e .
CITY-ST-21P ' GITY-ST-2IP
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: (23:0/  Ze5282:0875
F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L

0497003

CR2E034 (10/00)



