‘o ' - 2/6
#10% UNIFORM BUSINESS REPORT {UBR) FILED

£CUMENT # POO000099512 | - Mar 01, 2001 8:00 am
32 Entiy Namo Secretary of State

P INDUSTH'ES COHP' 02-06-2001 90029 008 ***150.00
Principal Place of Business Maifing Address
15421 WEST DIXIE HIGHWAY 15421 WEST DDIE HIGHWAY
BAY 16 BAY 16 -
NORTH MIAMI BEAQI:! FL 3318 . _-NORTH_WALIBEACH.FL-3M62 — ——
T s B
Suite, Apl. 4, elc. Sufte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Numbper k Applied For
65"' 705-3 ’ 1 2/ Not Applicabla
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired O Foe Roquired
6. Name nnd Address of Current Roqlstamd Agant 7. Name and Address of Now Registered Agent
. e - - [, Hams D SR = T e - B -
7 - M e
15421 WEqur DNEO HIGHWAY / Street Address (P.Q. Box Number is Nol Acceptable)
BAY 18 /
NORTH MiAMI BEACH FL 33162
City FL Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or regislered.hgeﬂt. or bath, in the State of Florida,

SIGNATURE
- Signature, ed mw'm agent and Lde ¥ applicable. (NDTE: Repistored Agen signaturs requirec when reinstatng) DATE
9. This corporation is aligible 10 satisty,its Intzngible- « b ..—. . :FILE NOW!I).FEE.IS $150.00.2 . _ . 105 Election'C ian Fl )
Tax filing requirement and elects o do so. - After MAY 1, 2001 Fee will be $550.00 ; TrE::T:: n dagcﬁr?guli g:_ neing 0 fdsd.eDd?oh:‘:‘;sBe
(See critaria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e P O veee Qe | O Crange (0 Addion | &
MME BIGNES, ROBERTO NAME g
sweeTanoness | 15421 WEST DIXIE HIGHWAY BAY 18 STREET ADDRESS é
orv-si-27 | NORTH MIAMI BEACH FL 33162 avstze | ' g
HILE . {1 Dekte TmE O cChange [ Addition g
NAME HAME
STREEF ADDAESS : STREET ADDRESS
CITY-§T-IiP CITY-ST-21P
i3 ' [ Deete e Clchange  [J Addition
NAME NAME ’

~ STREET ADDRESS §~ =" T - - TS T CRUSWEETARORESS [T T T T T T
Cy-st-ziP cny-ST-2p
TME 3 palete TME Clchange [ Additicn
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-$T-2P
TRE 3 oelete TIME [ change [ Addition
NAME NAME

|--STREEVADDRESS | . oo ] . STREET ADDRESS
CITY-57-2P Bt DN " VP PR e e e .. L
e O petete TTLE o "7 ) charge  ClrAddition=ire
NAME . MAME . .
STREET ADDRESS STREET ADDRESS
CY-S7- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this fi |u-3 does not qualify for the exemption stated in Section 1 19.033)(1), Florida Statutes. | further certilfy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or tha receiver or lrustee empowaerad to execule this rapon as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 11 or Block 12 if

changed, or ort an attachment with ddress, with all other like empowerad.
SIGNATURE: /// Z c}/ 2/

Dyt Phone #




