2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000107232 Apr 27,2001 8:00 am
- Eely Namo . ecretary of State
CRAIG H. BUNDEHMAN’ P.A. " 04-27-2001 90317 007 ***150.00
Principat Place of Business Mailing Address
15327 NW 60TH AVE. STE 215 15327 Nw 60TH AYE. STE 215
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 T T
et I 11111111 R TR
20%0; Biscage Rivd. ox (30385
Suite, Apl. #, stc, Su.te. Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sud M 00
City & State City & State 4, FE| Number - Applied For
A 1’(’4}\‘1'(4,"5\ F l.._ M { ﬁf"{ ‘ F L (0 'y - [ 0 g 7 3 7 ?_ Not App:licable
Zi Countr Country ! ) Hianz
‘33 ( &v(:] JE:A 35[ éi 03 g b r'/ SA 5. Certificate of Status Desired (] ?i'gesql?‘rjgg'on"l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRES, RONAI—D E ESQ H x Number is Not Acceptable
15327 NW 60TH AVE, STE 215 Streat Address (P.O. Box N MNot Acceptabtle)
MIAMI LAKES FL 33014

B

City Emﬁ Zip Code

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

SIGNATURE
Signature. wypec of printed name of registerad agent and e i appieable (NOTE: Reqistered Ager: sigrature regLived wher rerstating) 8z
i i igibt isfy it [ FILE NOWHD FEE 8 $150. ) )
o Tcomora slgbieo st iningtle | FLENOW ER IS 91000 | . o Comonr oo $5.00 oy e
% filing req 0 4o 80 Aler MAT 1, ee wili be 5550, v Trust Fund Contribution. 0 Added to F2es
{See criteria on back) 0 Male Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [ Change [ Additon
e BLINDERMAN, CRAIG H T
TREET ADDRE STR :
siveeT o0rss | 15397 NW 60TH AVE, STE 215 STREET AOHESS
CITY-3T-2IF MIAM' LAKES FL 33014 CiTY-ST-217
TiTLE T Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME SAME
STREFT ADDRESS STREET ADCRESS
CITY-8T-7IP CITY-57-21P
TITLE 7 Detele TILE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CiTY-§7-2IP
TITLE [ Deiete TITLE O Change [ Adition
NANE NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-21P CITY-§T-ZIP
1ITLE ] Delete TITLE [l change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify hat the information suppliad with this filing does not qualily for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to exccuie 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 attachmg ith an addrass, with all other like empowered,
(QH\ CrAlE H. BLIIUDG.VQII{AN \.I/!glo, 205-934

e
JGNATURE AND TY, R PFUNTEMME OF SIGNING OFFICER OR D!IRECTOR
SIGNATU {BED-G

Date Daytre Phore &

VUT I

CR2E034 {10/00)



