2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000083259 . Mar 12, 2001 8:00 am
1. Entity Name ., v )
03-12-2001 90500 022 ***150.00
Principal Place of Business Mailing Address
10913 NW. 67TH STREET 10913 NW. 67TH STREET
MIAM) FL 33176 MIAME FL 33178
T v IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE (N THIS SPACE
City & State -C—i;yi;;?l_ew’n: — — n4_ FETNuh;iaer —, . " | Applied For )
G,S’_ , Oq‘_é"/z 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fglﬁ::l;gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T FRANKUN & UWHRITE

gﬁéﬁaﬁmoum 'itgetq.ﬁ.? 255 ;E’w)x Nglt')'e)r isﬁ:ﬁ Accepl:e\ble)
#305

MIAMI FL 33168 Cl_ta 1AM —
: » | v FL | 3%Tq=

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

SIGNATURE == % .- . = ' = ' 7% ZDAC;; Coo/

Signature, typed or printed name of registered agent and tide if applicabla. / {NOTE: Registerad Agent signature required wheyﬁainstating)

9, This corporation is eligiple 10.satisfy.its Intangiple.— |z=—= - {115 - DO | F o CaeET FRARGInG : s
Tax filing requirenent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antgbulion 9 0O fcijg?ohi!?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE O change [ Addition 8_
NAME WHAITE, FRANKLIN E NAME =]
STREET ADDRESS | 10013 N.W. 67TH STREET STREET ADDRESS 3
CITY-§7-2IP MIAMI FL 33178 CITY- 57-7IP a
o
TLE v ﬁ@e;me TITLE O Change [ Adaition | &
NAME SALAS, MARTHA NAME
STREETADDRESS | 8960 GENEVA COURT #305 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33186 : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TMLE o . [0 Change [ Addition {-—-
HAME e o~ | NAME N T T T
—STREETADORESS | — h STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS "I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE ’ [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute s reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme address, with all ther li ered.
SIGNATURE: = = AL 2 f200,
?OﬂATURE AND TYPED OR PRINTED NAME OF s:fﬁme OFFICER OR DIRECTOR Date Daytime Phona #

— 7



