2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000097506 . Mar 01, 2001 8:00 am
A ‘ Secretary of State

FOHNAHIS & ASSOCIATES' P-A. . 01-31-2001 90026 045 ***150.00
Principal Placa of Business Mailing Address
4001 SW 78TH STREET 4501 SW 7T6TH STREET
MIAME FL 33142 MIAMI FL 33143

I

|

(T

AL A

2. Princlpal Placo‘jf Business 3. Maiiing Address )
330! Porxede leon | 2301 Porce de leon
Suite, Apt, #, atc. . Suile, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
220 220 ‘
ity & State ty & Slﬂte ' 4, FEI Number (/ Apptiad For
f(‘ul ()ab es G@ijf’s : - /0 7 ¢3/ Not Applicable
Zi wonal- -
a2 cw"w : 5. Ceriificato of Status Desiod— [ $8-12 Additional
‘P - 33' 3 a e - Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
Do Y 0 Sirael Address (P.O. Box Number Is Nal Accepiable)
4801 SW 76TH STREET ol Adcress (1. Box FU P
MIAMI FL 33143
City | FL Zip Code
8. The at:_mve named antity submits this statement for the purpose of changing lis registered office or regisiered agent, or both, in the State ot Florida,
SIGNATURE ~ - ——
\ Signahas, typed or prinied name of regisiared agent and title If xpplicable. {NOQTE- Ringistered Agent Rigrature raguired whan ssinsiating) DATE
9. This corporation is eligible to satisfy its Intangible * *FILE NOWII! FEE IS $150.00 - . '
- - =-Tax filing requiremant ang ¢iects 1o do 5.~ - - ~~After MAY 1;20G1 Fen wiil be $550.60 - 10 E::z:lzzn(;ag:;f:m:: ncing o Si 5| |'°?o¥§§:a <
" {See criteria on back) . a Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | KE3 ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD : {1 Detete me ! ClChange [ Addition | 8
NAME FORNARIS, MARTHA D HAME 2
steeeT anoeess | 4801 SW 76TH STREET STREET ADORESS | §
CIFY-ST-1P MIAMI FL 33143 . CITY-ST-2IP ! ﬁ
T ' O Deleta T Oichange L3 Adition | &
NAME NAME
STREET ADORESS STREET ADDRESS
onY-sT-29 ) i~ CITY-ST-2P _— ]
TIME O Deles WILE [ cCrange [ Addition
NiME - - HAME o . - - -
STREET ADORESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-21P
e {1 pelete TILE Dichange [ Addilion
| NavE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP .
Tme ] Detete Tme . Johange {7 Addition
NAME - NAME !
STREET ADDRESS o . STREET ADDRESS. i
CITY-5T-21P ] - - . CITY-ST-21P v . ; R
ME. g 5w ; [ petete TILE ; . - . [ Changs  .[] Addition |~
NAME ~ ubesi ._.__.;' L] B qtae TP aer e NAME PRV (. R - , - ‘,7 - - - .
STREET ADORESS { o ' L swmeevApoRESS | . L
ovis-ap | T .. CITY- ST 2P
13. | heleby cenify that lhe lnfotmatwn supplied with this filin 3 does not qualify lor the exemplion stated in Section 119.07(3)(i}, Plorida Statutes. Uurther cartify that tha inlormation
indicated en this repont or supplemental report is true and accurate and that my signature shall have Ihe same legal eflect as if made under cath; that | am an cfficer or director
ol the corporation or the rageetver or trustes emgowered 10 executs this repen as required by Chapler 507, Flevida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| wit other like empowered,
SIGNATURE: : //99/0/
" BlGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR — T 7 Owm Dayuma e #




