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' 2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

indicated on this report or supplemantal report is true accurate and that

ith an address. with all other like ernpewerad.

éﬂn C—F’:M&anh\ )

changed, or on an attachmen

SIGNATURE:

13. | herehy cenily that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the sama legal effect as it made under catty; that | am an officer or diractor
of the corporation or the receiver of lrusiee empowered 1o exacuta this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE AND TV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

it
SAVIVRAIIRTINr é7

R Mar 06, 2001 8:00 am
DOCUMENT # PO0000112024 ar 7o, '
1. Enly Nam Secretary of State
Principal Place of Business Mailing Address
7700 NOATH KENDALL DAIVE. SUITE 405 7700 NORTH KENDALL DRIVE. SUITE 405
MIAMI FL 33186 MIAME FL 33188
S S O
Suite, Apt. #, etc. Suils, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State \4. FEINumber} -_ Applied For
{ ggn‘.'l' f059760 . o ; Not Applicable
@ L M | scomeasusomies [ 3875 Ao |
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Registered Agent
. S e - Namg o . T —_ o
LETTMAN, LORN o '
’ Strast Address {(P.O. Box Number {s Nol Accey la}
7700 NORTH KENDALL DRIVE, SUITE 405 x piad
MIAMI FL 33186 .
Clty FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printad name of reglsteced sgand and Lite i appicably. {NQTE: Registared Agent signatum racuired when reinstating) DATE
8. This corporation Is elfigible to satisfy ils Intangible FILE NOWill FEE IS $150.00 i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10 sz:::z,?da rcnopr:lr?;;g\nandng gg?o'::ye's&
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ~ 12, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) —
me PD 1 Detete TME O Change [ Addition %
RAME MARK, GILBERT HAME z
STREETADORESS | 1111 BRICKELL. AVENUE STREEY ADDRESS §
TSI | MIAMS FL 33131 oire-st-2¢ &
me D 0] Dexta TME O Crange [ Adiition g
NAME LEITMAN, LORN A
STREET ADDRESS | 8920 SW 86 TERRACE . STREET ADDRESS
LCMYST 0P 'M FL.33156 .. — - T PO cr-s-ze | Tl - i
e [ peiete TIE Ocrange [ Addiion
HAME NAME
. STREET ADDRESS 1 e = ~—— < STREET ADDRESS
omY-81-2p _ GITY-$7-2P
LE [ Calete TMLE Ol Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
Tme O oelete me . ClCrange [ Addilion
HAME el NAME
STREEF ADORESS STREET ADDRESS -
CiER S
oA ) )
TLE O Deletz B} s«f{“& , O Change [ Addition
NAME : !
STREET ADDRESS - :
oTY-ST- 2P LhY-ST-29 ‘



