2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # OO0 May 14, 2001 8:00 am
nEen, QDOO (16“ b0  Secretary of State

JOMES iMPo;CT I EkPoLT. Tuc . N 05-14-2001 90180 019 ***158.75

+

Principal Place of Business Mailing Address

105 SulTans WDrivé |
Hiami, T1, 23054 AD065522 .

2. Principal Place of Business

1OUA Su LTAM DOIVE

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. i DO NOT WRITE IN THIS SPACE
City & State, x City & State 4. FEI Number — Applied For
1 ﬂ M1 L_, (06—- { OLL q BQ o) Mot Applicable
Zi Countr Z Countr NN iti
?)p - ¥ P Y 5. Certificate of Status Desired Q/ g 8';’5 Ad‘ﬂm"a'
30 AL US 1] ee Require
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
Densil JONES
— - . . O, A i
1045 _é . |_ lﬂN P\VU - . Street Address (P.O. Box Number is Not Acceptabie)

Miami FL 32004

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature requited when reinstating) DATE
9. 1hisf$orporati9n is eligible uIJ satisty its Intangible FILE NOWI!I! FEE IS. $1 50.50: o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributiar, O  Addedto Fees
(See criteria on back) ! Make Check Payable to Department of State
14. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Ph | D e ) S w 50 MES O elets e [ Change T Addition
NAME = NAME
Y ~ Rve
siaeeT anoress | | OMO -f)(,gLTﬂ STREET ADDRESS
ov-st-ze | MiAMG 3—)(, , 3305 . OITY-5T.2P
gy T ' Chan Additicn
e Tiffany D STewAeT Do me O Grange - O3
 Sulian A - |
STREET ADDRESS 1040 A e STREEY ADDRESS
CITY-SI-ZP M 1AL .}" L, 2305 1+ CTY-ST-2P
TIMLE ! ] Delate TLE [ Change [ Addition
NAME HAME
S_THEH ADDRESS ) STREET ADDRESS
S - - CITY-ST-21F . - R
TImE ] Defete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
THE ' Dol § e Dl crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that ihe infofmatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or fupplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rdceivey or trustee empdwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmant with an address, with all other like empowered. /g

oo A o5 Ol

SIGNATURE AND TYPED OR PRINTED NAME-OF_SISNING OFFICER OR DIRECTOR \ Date Daylima Phone #

SIGNATURE:

CR2E034 (11/00)




