2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

[ ]
DOCUMENT # POOO00078660 Jan 31, 2001 i53.00 am
1. Ently Name Secretary of State
OSPHERIC DISTURBANC NAGEMENT, INC.
ATM HE DI RBANCE MA EM ! 01-31-2001 90262 034 ***150.00
Principal Place of Business Mailing Address
8522 SW 103 AVENUE 8522 SW 103 AVENLE
MIAME FL 33173 MIAM! FL 33173 Andhe it
Suite, Apt. #, etc. Suile, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
te- tou-{Gyl| | Not Appiicable
i Count Zi Count it
Zip ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
PR, - Fee Required —
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
R - MICHAEL Street Addrass (P.Q. Box Number is Not Acceptable)
r Q. umber is Not Acc o
8522 sw 103 AVENUE ree 28s oxX ar 1§ eplal
MIAMI FL 33173
City FL Zip Code
8. The above named enmyw aterneny for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mectp I B s { / 22 fo
Signature, typed or pnn(efffe of Wfarfj agent ang title if apphcab/ {NOTE: Registerad Agent signature requirad when rainstating} ! DATE
t
9. This corporation is efigible 10'sakeff ts Infangibie FILE NOW!1! FEE IS $150.00 10, Election Campaign Fnancing $5.00 1oy 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE FAEY 25 {7 Delete TITLE [J Change  [] Addition
NAME WL~ 4 vTY HAME
STREETADDRESS | ©6° 2L Sw 1os AV STREET ADDRESS
CITY-$7-2IP nAm L 27 CITY-ST-2IP
TIME [ Detete TinE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I
TITLE ] pelete TITLE []Cchange [ Addition
NAME NAME
STREET ADDRESS - || STREETADDRESS
CITY-57-21P .--")_#,-cm-sr-zlp :
TITLE RN Eil-ia [ Change [ Addition
NAME Pl Sof e -]
STREET ADDRESS N smffﬁr AUGRESS
CITY-ST-2I7 uIT'V STop <

13. | hereby certify that the information supplied with this filing dogh not quatify for tm@xemptmn sleted in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on thls report or supplemental regarf is trfie and agfurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

ecute this feport: as requwed by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryad er like empowered - /

g vvmtrﬂf\- MVCM l/nbl 228270 37272

SIGNATURE AND v(Pfﬁ O'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




