2001 UNIFORM BUSINESS REPORT (UBR)

FILED

00041.4';3

DOCUMENT # PO0000110706 May 14, 2001 8:00 am -
1. Enlty Namo Secretary of State
Principat Place of Business . Mailing Address
1850 SOUTHWEST 8TH STREET. SUITE 311 1850 SOUTHWEST 8TH STREET. SUITE 31t
MIAMI FL 33135 MIAME FL 33135 U[H] 5 ﬂ 91 5
i s HIIIIIIIIIIIIH M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
M S Not Applicable
Zp Couniry ar, Country 5. Ce#yate of Status Desired a ’ FsBs Zgﬁfﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e o s e - . _ Name T T e
LAING RAYMOND R Street Address (P.O. Box Number is Not Acceptable}
1850 SOUTHWEST 8TH STREET, SUITE 311
MIAMI FL 33135

City

FL | ZeToce- .

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Ageni signature required when reinstating) - DATE e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhnlg r_equlremenl and elects 1a do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST O petete TIMLE O Change [ Addition
NAME LAING, RAYMOND R NAME
STREETADDRESS | 1850 SOUTHWEST 8TH STREET, SUITE 311 STREET ADDRESS
CITY-$T-21p M|AM| FL 331&5 CITY-ST-2IP
TTLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE [ pelete TLE [ Change [ Addition |
NAME ] B ) NAME - — -
~ STREET ADDRESS"| =~ * T . - STREET ADDRESS
CITy-sT-21P CITY-51-2IP
TITLE [ peete me [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP \_C1TY-ST-ZIP
TIE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the i

changed, or off an attachm i 7 wi q enfporfered.

SIGNATURE:

e exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
] y signature shall have the same legal effect as if made under oath; that | am an officer er director
e thyé repdn as required by Chapter 607, Florida Statutes and that my name appea!s in Block 11 or Block 12 if

Wepv] K 44, w Vi %47&/ Q/)z’f??é 2.

¥ j&umfbun TYPED OR PRINTED NAME or’snauma)mcm OR DIRECTOR

Dayuma hone #

~ {

v

1 OIQD)

CH2E034

K

4



