13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereghyo ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 171 or Block 12 if
changed, or on an attachment with an address, With r like empowered.

SIGNATURE: __ SIGNA® 2

SIGNATURE AND TYPED QR PRINTED NAMI

70y Py e,

=

|
‘74/0\ (2o 22-23 V2

T Date ‘Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR FILED 5
, (UBR) 3
1. Enty Nae ecretary of State .
Principal Place of Business Mailing Address
13701 N KENDALL DRIVE STE 306 13701 N KENDALL DRIVE STE 306
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address . ”IIII"I “I IIM Im IIm |Im "m II'I“I"I ""' Iml 'ml Im ‘III
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(05" | 03380‘2—- Not Appiicable
Zip Counlry Zip Country 5. Certificate of Status Desired ﬂ: $8.75 Additional
- Fee Required
. — . . 6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent
- T T Name — —
BAP@ ' - Street Address (P.O. Box Number is Not Accepiable)
13621 SW 109 STREET :
MIAM) FL 33186 10110 E. faluse Club DriveD
h City ' ‘ Zip Code
Miami FL 33724
8. The above named entity submits this statement foa thfpurpose of changing its registered office or registered agent, or beth, in the State of Flarida.
N _ A fu /
- Do Ao o\
Signature, typed or printad name of reg¥Terad aleht and titte if i {NOTE: Registered Agant signature required when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i - ‘
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 10. E:i;;:\z:liarcnop)riL?g&uz::nC‘”g O ?dsdlon toka
S . ad to Fees
(See criteria on back) w Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O pelete TITLE P/p [ Change JZ Addiien | &
NAME NAME PEDRD BARRDS 8
STREET ADDRESS seeTaboress |14 O SW L O AVE §
CITY-ST-2IP CITY-ST-2IP Milaml, EL. 33 17z g
TmE . [ Delets TIME VFE/S / ) e ] Change &'Addit‘mn 5
NAME NAME DAVID BCOD )
STRECT ADDRESS sweeraness (1 OO E. CaLUSA L8 PRIVS
CITY-ST-7IP CITY-51-2IP pPMLAYML, T 33190
TITLE - . - O Delete TITLE [ Change [ Addition | .
NAME = T R NAME - |- S e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-5T-21P
TmE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-S7-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Civy-S7-2p
TIMLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-7IP



