it

2001 UNIFORM BUSINESS REPORT (UBR) FILED

MAIMTEL.COM, INCY 04-26-2001 90036 029 ***150.00
Principal Ptaca of Business Mailing Address
100 SE 2ND ST, SUITE 3350 100 SE 2ND ST. SUITE 3350 _
| MIAM FL 33131 NUAMI FL 33131 syt
Suite, Apt. #, eic. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
G5- OoH 10 g Not Applicabte
Zi ountr Zi Count i
® Country bt oumy 5. Certiticate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
P e am e ey T S S L T SR I PR -
— ALLISON, JOFRN-R-ll o m“ : ) Street Addrass (P.O. Box Number is Not Acceplable)
100 SE 2ND ST, SUITE 3350
MIAMI FL 33131
City =L | Zip Code
8. The above namad antily submits this statement for the puzpose of changing its r xgislared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signutuee, lyped o prinded rame ¢l 10g sicrou ogent and 10e i mpolicadis {NGTE Regiaerad Agent SiGhanse requ *o0 when réirsiating) DATE
9. This corporation is eligible to satisfy its Intangibis FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
Tax Eling requirement and elects 10 do §0. After MAY 1, 2001 Fee will be $550.00 ) Trec fon paign g O $5.00 may Bo
; ust Fund Contribution. Added to Feas
(See criteria on back) O ke Checl Payahla to Department of State
.11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
LE ProA . 3 Detete IME [ change ] Addition
RAME FABVAN ebﬁ'.‘:ﬂﬁf, HANE
STREE] ADDRESS MO Ocetie Do STREET ADDRESS
wrseze | waloud Retoid FL 3134 CIFY-ST- 2P
LE () Delete TIELE [ change [ Aodition
MAME NAME
STREET ADCRESS STREET ADDRESS
Cry-§T-26 CITY-S1-2F
e 3 Delete Tt Ocrange {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST-28 ciy-si-ap |- - ’
TITLE 3 pelete TimLE [ Cchange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
tny-§1-2p CiTY-51-29
TME O vdelere TALE [ Change ) Addition
KMt NAME
STREE( ADDRESS. STAEES ADDRESS
CINY-S1-2p cIY-51-29
TIME A O oeete TLE [JChange ] Additian
NAME NAME
STREET ADJRESS STAEET ADDRESS
" oy-s1-ae CITY-ST-2P

13. | hereby certify Inat the information supplied with this fili 3 does not qualify fc- the exemption siated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that iny signature shall have the same legal eifect as if made under oaih; that [ am an officer or direcior
of the corporation of the raceiver or trustee empowered 10 ex| {ﬁute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 1208
changed, or on an attachment with an address, with all;glh rfike empowerec

ey
SIGNATURE e o P zéD..ﬂ’/(* 41501 05 BAC3W

-SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Doie Deytrre Phate #

Jun 06, 2001 8:00 am

CR2E034 (10/00)



