2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

| L]
' DOCUMENT # PO0000105088 Feb 28, 2001 8:00 am
1. .
iy Name Secretary of State
Principal Place of Business Mailing Address
14260 SW 136TH STREET #9 14260 SW 136TH STREET #9
MIAMI FL 33186 MIAMI FL 33186 EUU?.?? d 8
' -
2. Principal Piace of Business 3. Mailing Address HIIII"I mll“ | l l l | ml “ "l I|||“Im|m|m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgher Applied For
85 - l DgS"?'Q- l Mot Applicable
Z Count Zi Count i
° uniry ? Ly §. 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
CADEN, JOHN :
Street Address (P.O. Box Number is Not Acceptable)
14260 SW 136TH STREET #9
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
} . o ) "

9, This .cprporaugn is eligible to satisty its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiILE G Delee i P/D O Crange ] Addition

e NAME JeoMN D&

STREET ADDRESS sTecTAnoRess | | e GE Yo bn .

GITY-ST-2IP CITY-ST-21P iIslAmoeans Fi 339236

TITLE [ Delete TITLE D ’ 1 Change @ Addition

NAME NAME Aﬂ,‘t Huz. Fouen R, mbp

STREET ADDRESS STRETACONESS | YEAS™ BBpew sl LA

CITY-ST-2IP CITY-37-2P MN/Aant! 2‘ 33/‘3 ?

TITLE (7] Dedete TILE b . (] Ghange  [fgraddition

NAME NAME pARTH CREEN, mt]D

STREET ADDRESS STREETADDRESS | Lo A © Saanc Fivinm £)

CITY-5T-21P CITY-ST-21p Maml , Fo B3s3%

TITLE 1 Delete TE D. il Clchange  PCAdition

MAME NAME M,l‘sg Eaa‘t

STREET ADDRESS STREETADDRESS | ¥ uk § S B P e r-44

GIry-S1-2ip CIFY-5T-21P Mramr F€¢ &3/3 7

e (7 Deiele T " [l Change ] Addition

MAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-ST-2IP CliY-S8T-ZiP

TITLE (] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-S1-ZIP

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addn Il othar i owerad,

SIGNATURE: 1//)" 01 R¥r-ASS- Mo

SIGNA‘I’UHEFND TVEDDR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ¥ Bae Daytime Phore #




