2001 UNIFORM BUSINESS REPORT (UBR)

sDOCUMENT # 20000009 955
ﬁff_/%//ﬁ Eroup, 177,

//

Principal Place of Business

(065 NE (60 Torrece

1ok, ﬂZ‘iM/&‘é #7362 Mhth Wgﬁzgfé%

Mailing Address

065 1E 160 Ty

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91595 007 ***158.75

552344

DO NOT WRITE IN THIS SPACE

Mot L0, MiKe
065 E 160 Terrace
Jorth Miam. Beach ; ;/

City & State City & State 4. FEl Number Applied For
6510594 / Not Applicable
Zf Count Zi Coaunt iti
P ik s oumry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

33/& 7

City FL Zip Code
“B. ﬁwe above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirgd when reinsiating) DATE
9. This corporation is eligible 1o satisty its Intangible 'FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing : 55 00 May Be

Tax filing requirement and elects tc do so.
(See criteria on back}

td

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State.

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TIILE O Change ] Acdiion | S
NAME . NAME -
STREET ADDRESS m&'//af /}7//&.&7// STREET ACDRESS g
CITY-57-2P /0 5’76 /éﬂ /P/Y?'& a / CITY-ST-2IP ]
s boack, 2/ F5/p 2 T
TITLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
SYREET ADDRESS | - _STREET ADDRESS .|~ — —— e —m =
CITY-ST-2P CITY-ST-2IP
TILE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Dalete TITLE [ Change [ Addition
NAME - NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP /E%—ST;P
1 ~

13. | hereby certify that the information supplied with this filing does not quaif
indicated cn this repert or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 10 execu

P , with all other M

changed, or on an attachment

SIGNATURE: )(

Rptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thall have the same legal effect as if made undar oath; that | am an officer or director
§hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éf/f// w5~ X5 TE9R

/ Dagf Caylims Phong #

—y >



