2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000103883 Mar 15, 2001 8:00 am
1. Enti
FIKRL KALA. ING Secretary of State
’ 03-15-2001 90027 024 ***150.00
Principal Place of Business Mailing Address
2000 S. DIXIE HIGHWAY 2000 §. DIXIE HIGHWAY
SUITE 100-M SUITE 100-M
MIAME FL 33133 MiAMI FL 33133
s T v O SR
\ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FELNumber Applied For
: : f "2 - ’ 055 (Q 57 Not Applicabie
ap | Country Zp ] Country 5. Certficato of Status Desired _I;J ?g-gg}ﬁf:‘;““"a'
T o7 ~ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent
Name
msmhglﬁvghﬁfg Street Address (P.O. Box Number is Not Acceptable)
SUITE 100-M
MIAMI FL 33133 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signatura, typad or printed name of registered ageni and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
e e e et | anorMAYT 2001 reewil bosas0gy | ' CecionCamoaionoancng - $5.00 vy bo
= ' : . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelets TITLE [ Change [ Addition
NAME KALA, FIKRI NAME
STREET ADDRESS | 2000 S. DIXIE HIGHWAY SUITE 100-M STREET ADDRESS
CIY-ST-2IP MIAM! FL 33133 CITY-ST-2IP
TMLE O Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE reTTFTE I OTTS O T T O elete”  F mE T - I 7 [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

N

};

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report of supplemental repgrt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiygr or trustee Gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmepf with an ad| ss&zith all other like empowered. l/
i ) J -
SIGNATURE: U Ny Yol 3-)2-200) 5P
MATURE AND TYPED'DR P‘INTED NAME OF SIGNING OFFICER OR OIRECTOR = Dats Daytime P

CR2E034 (10/00)



