2001 UNIFORM BUSINESS ﬁ?éPO RT (UBR)

DOCUMENT #

1. Entity Name

PO00O00 995/ §3 /
Sq Fméyﬁ-ﬂp oo FEWCES INC,

Principal Place of Business

/4376 witter Close.
(elling pry, Fr 334

Mailing Address

SArT.e

2. Principal Pla?a of Business

3. Mailing Addre

am 2

Suite, Apt. +, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91187 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5 - /050?9 ; | Mot Applicable
Z . . — o e ) — F B s . .
- <R - — &8 — - I~ 5 Cértificate of Statds Desired O $8.75-additiona!

L ,C,qu_lnﬁyS.Ay. - -

- Coig)n.lg_A

Fee Required

6. Name and Address of Current Registerad Agent

7.. Name and Address of New Registered Agent

Fronk SWEET  EVaN R MARBN
Ug €. [CLAGCLED ST,
PENTH'WSE ield
Miami, FE 3515 ]

(1316

Name

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staiement for the purpose of changing its

SIGNATURE

-egistered office or registered agent, or both, in the State of Florida.

Signature, typed or pnteg name of registared agent and title | applicatie.

[NOT  Regslered Agent siynature required when reinstaling}

DATE

9. This carpoeration is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW) It FEE IS $150.00
After MAY 1, 20) 1 Fee will he|$550.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

(See criteria on back) . - [l ‘;.._;Make‘(:heck:Paya.t F:@IF?:Doparm:iant‘.of.State_.._ — - = — -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE ’ [ Delete TIFLE Clchange (] Aadiion | S
NaME ' HAME =
STAEET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P o

~ o
TITLE X[)e!ete TITLE O change L1 Mgaition | &
NAME o HAME
sieereooess | QOO L VE OAK Ploce 6308 STREET ADDRE S5
CITY- 55-2p ET LA 22332 l+ oTY-ST-2P
TILE R OJ e T DENT — 7 T Change L] Addilion |—
'D;RECTDR Delele " SWEEEI
NAME coANK cET NAME AN
R e K Sw TREET ADDRESS - Hheér oS¢/

STREET ADDRESS “1137 (o w 44\&’ CJOS& 5

B , . o
CiTY-ST-2IP T e 29 %L“Lfl CITY-ST-2P twelting vn, H,gz ]
TmeE welt ’,_7 L 7 ! 1 Delete TITLE -/ / [ Change [ 4ddition
NAE NAME
STREET ADDRESS STREET ADDRE3S
oiY-51-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TILE 1 pelete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify ic

of the corporation or the receiver or trust

changed, or on an attachment with an gfidress,

SIGNATURE:

empowgred 1o execufg this report

{ fequired by Cha

h all other lik

mpowered,

b

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that 1y gifinature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED M

F SIGNING OFFICER )R DIRECTOR

iﬂ“'

fé?ﬁf

Dayture Phone #

56/ -792-5¢5p
|




