2001 UNIEORM BUSINESS REPORT (UBR) FILED

Sgp 18,2001 8:00 am
DOCUMENT #  PO0000108618 iyl ecretary of State

DAVIDSON A. BARLETT, PA. 09-18-2001 90012 026 ***550.00

13. | hereby cerlily that the information supplied with this filing does rict qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to execute 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 ageetdrgss, with all cther like empowered.
Mo Bs 716766

SIGNATURE: ___ S/
B IRE ANMD TYPED OF PRINTED NAME (OF SIGNING OFFICER O DIRECTOR Mala ™eadira DRete 8

AV 616800

Principal Place of Business Mailling Address
9450 SW 81ST AVE, 9450 SW 81ST AVE. . L O A
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”Il"ll”""m II‘" III" III" Ilm ||I|| Il"l |||l| ml’ ||I|H||H|I|
7500 g £G4k Avene 1500 Sw SG+h Avtrue
T SUiE, AU, elc. il TTUShite, Apl. #, etc. o DO NOT WRITE IN THIS SPACE
At C-3 Aot -3
City & State Cily & State 4. FE| Number Applied For
5,‘/\4 Amg FL <M Tam  FC él‘ ' S 37355 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. f .
?g {’-{3- 5 237 \LSA' ’33’1,{3-— 5}_3 7 usA Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -
BARTLETT, DAVIDSON A Barlott, Davidson A
! Street Address (P.O. Box Number is Not Acceptable)
9450 SW 81ST AVE.
MIAMI FL 33156 7500 5w 5944 goenge gt C-3
City . - I Zip Code
S. Miam FL [551%3-5230
8. The above named entity submits this, ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. °
SIGNATURE L1, /¢ E‘l(,?—' ?/](/0!
Signaturs, typad or p;ﬁd name of ragistered agent and Iitla if applicable: (NOTE: Registared Agsnt signature réquired when reinstating) ! (O3
. . - N .. -FILE: . N - e L=
9. This f:.orporathn is-eligible to satisfy its Intangibie™ | « - FILE‘NOW1!] FEE'1S<$550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution O Aded to Fons
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS yi 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D, Delele TILE Pirccteor DWfange [ Addition S
NAME " DAVIDSON A NAME 'BaHed', Pavedson A 0
STREET ADDRESS SW 81ST AVE. STREETADDRESS | P60 S 59+ A VErue Apt <3 §
omy-sT-zf | MIAMI FL 33156 CTY-ST-2IP 5. Mian: ¢ B3M2- 5230 al
TITLE [ Delete TITLE [ change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-5T-7IP
TIME 2 petete TITLE [J change [ ndoition
NAME NAME
STREET ADDRESS | L X — - « o= [+ STREET ADDRESS - - T — TR e e = e
CITY-ST-2IP CIy-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -




