2001 UNIFORM BUSINESS REPglif i’usn) FILED

DOCUMENT # PO0000099384 Mar 13,2001 8:00 am
e Secretary of State

Principal Place of Business Maifing Address
PO BOX 600271 ' PO BOX 600271
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160 ree A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[\ [ Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;g‘s\RNDéT:.F‘LEAbOERNA R . Stregi_ A_g_drg§§_ (_PO Boxﬂ_{;ﬁl;er is_-Not Acce:pt.atlle) o

N. MIAMI FL 33181

City FL ‘ Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elscls to da so. After MAY 1, 2001 Fee will be $550.00 " Trust Func Contribution. 00 Addedto Foes °
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P. O Delete TITLE [JcChange [ Addition

NAME BIZARD; MARIE LORNA NAVE

STREET ADDRESS | PO BOX 800271 STREET ADDRESS

CITY-51-2P N. MIAMI BEACH FL 33160 CITY-ST-2IP

TILE T 1 Delete TME Clchange ] Addition

NAME -BIZARB, ROBERT NAME

streer ADoRess | PO BOX 600271 STREET ADDRESS

CITY-ST-2IP N. MlAM| BEACH FL 33160 CITY-ST-ZIP

TITLE i ; ] [ Delete TIILE K‘Change [ Addttion

NAME ’ NAME

STREET ADDRESS STREET ADDAESS BP“Z—-A' p\b

CITY-ST-2P CITY-ST-2P
Je .. _.DOogee _ RQwme 1 . < e o e DA Change, ) Addition

NAME - - T ) T HAME ’ '

STREET ADDRESS STREET ADDRESS B p\" Z'Ap"h

CITY-ST-2IP ' CITY-$T-2IP

Tnie ] Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21P

TITLE O Delete TILE O Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicatec on this report or supplemjental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver # trustee ¢ ered to execule this repaort as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment yith an addp #h all other like empowered.
- e
SIGNATURE: > O3-06— ©f 059
JTED JAME OF STGNING OFFICER CR DIRECTOR Date Daytime Pharie # ] 3 J

0189266

CR2E034 (10/00)



