 DOCUSIENT #

2001 UNIFORM BUSINESS REPORT (UBR)

oOOoG \\° 9&"18
/§/Dﬂnﬂ pg%no/g/es

N

Principal Piace of Business Mailing Address

1992 NE /19 Cf
N. Miam/ Beach, FL. 33179

2. Principal Place of Business 3. Mailing Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 033 ***150.00

C0070918

Suite, Apt. #, etc. Suite, At ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State é bar Applied For
.ﬁ /M\% a Not Applicable
w Country Zp Country $8.75 Additional

§. Certificate of Status Desirad a A
Fee Pequired

7. Name and Address of New Registered Agent

o unte/l Jb/FZ
/9902 N.E. /4?V“fé%¢v%f‘
V- Mg Beqcds  FLI™%

miRg its re Jistered office or registerad agent, or both, in the State of Florida.

3/77
sty

OTE: £ -»gisterad Agent signatyre required when reinstating)

“FILE- NOWH] Fi FEE 157$150.00-2%

9. This corporation is eligible to satisly its Intangible 10. Eiection Campaign Fi .
. ancin,
Tax filing requirement and elects to do so. fter MAY 1, 200;1 Fee will be 5550.0 ‘ Trust IFund c;t:igt:uti::nn ™ Ed%e%?oh;gfe
(See criteria on back) 0 f Make Check Payable to Department cf State te -k ;| '
11. QOFFICERS AND DIHECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE :‘ %ﬁﬂ%{f ‘f' 1 Delete T [ Change [ Acdition | 8
NAME NAME =
STREET ADORESS |2 &5 35 ﬂ{dyﬂ //M /(4 k 7 ﬂ STREET ADDRESS g
CITY- ST-2P }q,,/,n_h)m 33150 CITY-ST- 2 S
TITLE 5 U}"EV O peiete THILE O change [ Addition g
NAME NAME .
STREEIADDRESS STREET ADDRESS
+
cir-51-2p M Miarni ﬂm , FZaMd A 3179 crv-sre
TILE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2P
ML O peiete TITLE O change [ addition
RAME | e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-1P
THLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TiTLE [J Change [ Adsition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-20P

13. | hereby certify that lheAnformanon supptie
indicated on this report’or suppl - gnjal repol

of the carporation or the recei
changed, or on an attachmen

SIGNATURE: _

vepor trustee erhpowerad o £
ith ari addreds, witdTall i

+ exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
tignature shall have the same legal effect as if made under oath; that | amn an officer or direcior
pog as -equired by Chapter 807, Florida Statutes: and thaj my name appears in Block 11 or Block 12 it
ppweara

RECTOR

— -



