2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000108123 Apr 23, 2001 8:00 am
B ecretary of State
P 04-23-2001 90209 002 ***150.00
Principal Place of Businesé Mailing Address
46 SW FIRST AVE #10 46 SW FIRST AVE #10
DANIA BCH FL 33004 DANIA BCH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65 - | (0] 55 6‘—’ q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagislered Agem
e e oo o < -Name - - - -
STOLAH' LEONARD U Street Address (P.O. Box Number is Not Acceptable)
300 718T ST STE 540
MIAMI BCH FL 33141
City FL 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 : .
' ' ' Signagure, tybed or printed name of registered agent and tide if applicable. . {NOTE: Ragistered Agent signature required whan reinstating) DATE
e g m y Lo o
1e7.9:3Tis, corparatiorvis eI;glbIe 10 saglsfy its Intangfble i .  FILE NOW!! FEE IS $150.00 - | 10.” Eléction Campalgn. Ftnancmg Do $5.00 May Be
e Tax f|||ng reqwremem ancj elgct§ to-do so. 2 After MAY 1 2001 Fee will be 855000 - | .. JTrust Fund Contrlbuuon PR o .- Added 10 Fees
.. ‘(Seecriteriaonback) | . v [] ] Make Check Payable to Department ofState .- . Lo -
11. ) OFFIéEFiS AND DIRECTORS ' 12, e ADDiTIONS/CHANGESeTO OFFICEHS AND DIRECTORS IN 11
TITLE D ' 3 Celete TILE [ change ~ [ Addition
NAME COOK, DORQTHY J NAME
STREET ADDRESS | 46 SW FIRST AVE #10 STREET ADDRESS
CITY-ST-2IF DAN]A BCH EL 33004 CITY-ST-2IP
TITLE D ' {7 Delete TITLE (JChange [ Addition
NAME ANDINO, XIMENA V NAME
STREET ADDRESS 48 sw F|RST AVE #10 STREET ADDRESS
CITY-8T-ZIP DANIA BCH FL 33004 CITY-ST-2IP
e , I:l Delete TME [ change [ Addition
| e - — T L e e R NAME—™ — | - - e =
STREET ADDRESS STREET ADDRESS
CITY-§T-73P CITY-ST-2IP
ML ' O Delete e [JChange [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZiP , P . CiTY-5T-2IP
TITLE O Delete TITLE [J Change - [ Acdition
NAME . NAME C
STREET ADDRESS . STREET ADDRESS
CITY-5T-7/P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver ar trustse empowered_to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachipent with an address, with ther like empowered.
SIGNATURE: - ,Q,@//C-/» Amﬁ 16,200  (759)852-6647
SIGNATURE AND WFEW#} NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

L -

CR2E034 (10/00)



