o

2001 UNIFORM BUSINESS REPOR':I' (UBR) FILED

DOCUMENT # PO00001 11324 May 15,2001 8:00 am

1. Enjity Name Secretary Of State

&
Principal Place of Business Mailing Address
7744 PETERS ROAD PMB 182 7744 PETERS ROAD PMB 182 . " v
PLANTATION FL 33324 PLANTATION FL 33324 F9% &V
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \“/| Applied For

Not Applicable

4 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDOLPH' JASON § ESQ Street Address (P.O. Box Number is Not Acceptable)

28 W. FLAGLER STREET #800

MIAMI FL 33130
City FL Zip Code

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

SIGNATURE : o~
Signature, typed or printed name of registered agent and title if applicabla, [NOTE: Hagislared Agem signatura requirad when reinstating) \ DATE
_'a-'_"_—‘—m—-n._._' - N
Hi e Sl -
—9 ;hlsfﬁorporatzon is elig| bi: tcl: satlsfycl!ls Intangible L FILE N‘-loavgvom FFEE S“$1 50. 000-00*——- T Elecuor&npmgn Financing $5.00 May Bo
= ax filing Tequirement and slects to'do so. Ea/ AfETWAY eewilloe = |7 TrustFund Contrlbunon [ Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
v ROSS, ROBERT NANE
STREET ADDRESS 7744 PETERS HOAD PMB 182 STREET ADDRESS
CITY-57-21P PLANTATION FL 33324 CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Delete TITLE ) [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ! CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: _/ M /,M_ /Qolﬂel”f /?(955 07-20-de0i ___954-224 -9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (16/00)



