2001 UNIFORM BUSINESS REP2RT {UBR)

¥ FILED

STy .

" ;

' DOCUMENT # PO0000090163 Apr 27,2001 8:00 am
1. Enity Namo ecretary of State
Frincipal Ptace of Business Maifing Address -

3399 NORTHWEST 151 TERRACE 3399 NORTHWEST 151 TERRACE
MIAM! FL 33054 MIAMI FL 33054 - oo
| .
Z P s o Bais = Vg s LA
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
. Cily & State _ City & State 4. FE| Number Appliad For
B T L ey . e, o - e g e S e e N___'___é 5-_-. /QL/?zvéq NolApplicable —
Zip Couniry Zip Country N . ’ $8.75 additonal —
5. Cortilicala of Status Desired O Foe Required
6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
B A I,
SPIEGEL & UTRERA‘ PA Stree:\d;ess (P.0. Box Number is Not Acceptabile} N -
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City F L Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o prinlad name of ragiziered 80wl end 186 i epplicabls. (NOTE: Regt AQWN gy Rquned DATE
8. “This corporation is eligible to satisly its Intangible FILE NOWIII FEE IS $150.00 10. Eiection Campaion Financi
Tax iling requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 T:,:mpzm cgnTr?SmiE?_ncmg O ﬁgoto“:’gsaa
{See criteria on back) (] Mako Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE - | PSD 3 pelete me ‘ Othange [ adition | S
A SCOTT,DELVINA WAME =
STREETADDRESS | 3388 NORTHWEST 151 TERRACE STREET ADDRESS §
CITY- §T-2iP MIAMI FL 33054 CIry-51-1P b
Lt viD 0 Delate TE Ol Change [ Addition g
e | WILLIAMS, TYRONE v
»| -smeeTaooness |-3386 NORTHWEST: 151 TERRAGE -, — -~ - ~.- omemoomes | _ . . -
CITY-sT-2°P MIAMI FL 33054 - CITY-ST-2P
e . 0 Datets me ‘O Change [ Addition
NAME NAME
— |~ SThEET rpoRESS. ) STREET ADORESS
e A T T I e R - TR T e T | — - -
g 13 peres e Oichangs [ Mditien |
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-DP CITY-ST-2IP
TIME 7 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-ap ) CITY-S1-2P
TTE F Delets CJChange [ Addition
NAME )
STREET ADORESS STREET ADDRESS
CRY-ST-2P Cry-$T-2P
13. | hereby carﬁfg that the information suppliad with this filing does not qualify for the § i ptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rus and accurate and Lhat my s)jg hall have the same lagal elfect as if made under path; that 1 am an officer or director
of the corporation of the receivepor trustes smpowered to execute this repgrad W Chapiler 607, Flotida Statutes: and that my name appears in Block 11 ot Block 12 it
changed, or on an attachmentyAh an address, with all other like appewd ? o5
SIGNATURE: ?// 7/ 0f 9570609
Dets Dayima Praone §




