FILED

L . . . /.
v g
= 2 .
2001 UNIFORM BUSINESS REPORT.{UBR) J gﬂ 1 S’t 2001 fSS(t)Otam
00000083584 e ccrciary o atlc
DOCUMENT # P 0 05-17-2001 91345 046 ***150.00
1. Enlity Name
1820 BUILDING, ING.
Princip&l Place of Business Mailing Address R
1820 NE 163D ST., STE. 40 1620 NE 163RD ST.. STE. 200 4888?
N. MIAMI BEACH FL 33162 N. MIAM! BEACH FL 33162
R s AT AR A A A
Sulte, Apt. #. sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stete Ciry & State 4. FEINumber 65~1039117 Appiied For
Nojt Applicable
Zp Courtry Zp Country 5. Cenificate of Staws Desied [ g;zfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - - e = Nal'né T - .
1820 N'EJF';FRD ST.. STE. 203 Streal Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33182
City FL_I Zip Cote
8. Tha above namsd entity submitz ihis statement for the purpose of changing its registerad gffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgnanrs, typad or printed nama of registenad ageni and titls if appiicabie. (NOTE: Agent mquirad whien DAYE
-8, This corporation is sligible to satisty its Intangible . FILENOWUI FEE IS $150.00 ; . .
Tax filing raquiramant and elects 1o ¢o so. Aftar MAY 1, 2001 Fee will be $550.00 10 ?:::: :;ag;:lr?;mﬁlon:nclngu ﬁg?::—:{fel

{See criteria on back) () Make Check Payable to Department of Stato

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME O betete TME JChange [ Aadition
NAME MILLER, JEFF NAME

street oS | 1820 NE 183RD ST., STE. 203 STREET ADDRESS

ore-st-zr | N, MIAMI BEACH FL 33162 urY-51- P

TLE 7 petetn TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-ap CITY-5T- 217

TTLE [ Deletz fine O Change ] Addition
NAME NAME
"STREETADDRESS | —— ~ " T — T "l swamapoess | T - - T R
CiTY-ST-ZP cTy-§l-2ip

TLE [ petete TnE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

iy -51-2 CTY-Sl- 27

TME [ Daiate me DOl change (] Additlon
HAME NAME

STREET ADDRESS STREET ADDAESS UL .
“Cy-sine - Y- 5T- 29 ) )
e O3 Deiwe TIE Dcrengs ] Addition
NAME NAME

STREET AGORESS STHEET ADORESS

Ciry-S1-2° CITY-ST-2P

13. | hereby certi

changed, or on an aty

SIGNATUR

| he that the informatlon supplied with this filin
indicated on this report or supplemental report is trug an
of tha corporation of the receiver or trustee empowered to execute this repo;

ent with an address, with all other like empowered.

does not qualify for the exemption $tated in Section 119.07(3)0). Fiorida Statutes. | furthar centify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that ¥ am an cfficer or director
rt ag required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 {10/00)



