2001 UNIFORM BusmF.st REPORT (UBR) FILED g

' DOCUMENT # POO0O00086607 - Feb 01, 2001 8:00 am
" Enly neme . Secretary of State

Principal Place of Business Mailing:Address :
17880 N.E. 9TH PLACE 17880 NE. 9TH PLACE o
NORTH MIAMI BEACH FL 33162 NORTH MIANI BEACH FL 33162 Tove

Suite, Apt. #, etc. Suitei Apt. #, etc. DO NCT WRITE IN THIS SPACE :
City & State Cityé. State 4. FEI Number Applied For

45-/03 ? 7/.2 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ‘\dditional
i [ (e U S S P P . - FeeRequired_, .. | -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
?%ElihnfmCE Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if ﬂppllicabls. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE ) N .
Tax filing requirementg and elects 10 do s0. J After MA‘_! 1, 2007 F il-b e ﬁﬁ:iﬂrijaggrilfi’guzg':_mmg 4 Egj.gd?opf:aazg °
(See criteria on back) Make Check-Payable id Depariment of State
11. OFFICERS AND DIRECTORS i’“n-———-—*"“' ADDITIKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE FD O Defete TITLE D) change [ Addition | &
NAME CRAMER, RICHARD NAME =
sireer apoRess | 17880 N.E. 9TH PLACE STREET ADDRESS 3
CiTY-S1-21P NORTH MIAMI BEACH FL 33162 ‘ CiTY-S7-2IP 8
[ e [J Detete TLE D) Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
“TITLE S - - Ce-m—- 7 o [ Dpelee R ()1 S e e T e ol el [ Changs ~ [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE " [ Dekets TMLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
liw-sr- P CITY-$T-2IP
{ me ' [ Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
T O el e [ change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wj | other Jige empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NlPAME OF SIGNING QFFICER QR DIRECTOR Cate Daytima Phone #




