~. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¢ 0000070824 Jun 05, 2001 8:00 am
A Secretary of State

Cl i'/'l_. % &/mulut Pﬂg@f;‘gﬁj, 7. 06-05-2001 90030 026 ***150.00

Principat Place of Busingss Maiiing Address

[ FH Niklwest 108 S 1779 kotHst ot &,
Mitmi, FL 32167 Mipmi, FL 33 16F

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # elc. Suite, Apt. #. etc. DC NOT WRITE IN THiS SPACE
-
City & State City & State 4. FE! Number, | g ARG For
. Apﬂ/; 8(;?__ FOL Not Appiicac -

Zip Country - Zip i Country ! A ‘ $8.75 additional

| . o ' . 5. Cerlificale of Status Desired O Fee Required

) 6. Name and Address of Current Registered Agent ! L 7. Name and Address of New Reglslered Agenl

M e,/ﬂ#/f e’ 5bk’( CL N -‘ ::li A;dre;; (P.O. Box Numnerqis-Nm .:-ccen:at;le) ' '
779 Koghwesf (0B SF

M fﬁ'n’?!’! P . 55/ 6;’ City | zeCoce

8. The above named entity SUDMIS this statemeant for the purpose of changing 's registered office or reqistered agent, or botn, in the State of Florida.

SIGNATURE
Sanature Lpeu Cr I TR NAIR Of reqistarnd agent 4ng s'e A0SR Ih MTE Regmierea Agent signature ey when reinstalng) DATE
9. This corporation 1s eliginte (o sausty s Intangiole . ) 10. Election Camoaign Financing $5-00 May Be
Tax iling requirement ana 21ecls 10 o so. BTN . Trust Fung Contribution. Added o Fees
(See criteria on back) a GonE Ciagn Sy 200 o JaNUTmEnt Ll el
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ O Crange [T Acoite
::n:i BULM:/ ijﬂ f\]l € #J} O oeleze N:;i -
STREET ADDRESS f?'? LMW CSA{— =S |

STREET ADDRESS

Gy -ST-2P MIMU FL, %/L?’ ' CHv-ST-2Ip
::;[l 5¥ 0‘ ‘l_ D’N“'VW\I ] Delete niLe O Change [ Agaie
?‘7

HNAME

STREST ADDRESS N ¢ l o/ (-'J' /to ' STREET ADDRESS

Cny-ST-7e /é?— CITY-5T-2P

e ' S QJ# ,G e ’ [ Delete me ) [ Change |:] Audiir
.. NAME , , . )

p . NAME | . _ .
CIALE] ADDRESS ( M 6= L. STREET ADDRESS
CITY-ST- 2P ihmi, L 331(F QY- ST- 2P

g S’u# u&‘lff G 3 Delete NTLE Ocnange [ Adcie

HAME

STREET ADDRESS 145§ 5’ Afﬂi#‘ west fo # p’ :?;Emnnnfss
CITY ST M,m, / FL %/6 ?’ CITY-§7-2iP

LE [ Detete HTE [ Change (] Adounc
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY - 5T-2IP - CHY-ST-7iP

TITLE O cetete TIE JCchange (3 Adoilic
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY-S87-ZiP

13. I hereby cernty that the \nformat:on suophed with this fiing ‘does not qualfy or the exemption stated in Secuon 119.07(3)i). Flonca Statutes. | further certity Inat the mformatlo:
ndicatea on s report <7 supplemantal repart 1S true and accurate and tha my signature snatl have the same legal effect as if rzaoe under oath: that | am an cfficer or dlrecl’).
of the corporalon of 1he recever or lrusiee empowered 10 execule this reoc 1 as required by Chapter 507. Floriaa Stawutes: ang :-at my name appears in Block 11 or Block 12

changea or on ar anacr~ent wiih an address. with all other ke empowere 1 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 4 OR DIRECTOR - e TR




