2001 UNIFORM BUSINESS REPORT (UBR) FILED

} .
DOCUMENT # PO0O000112559 Feb 28, 2001 8:00 am
b Secretary of State

1 ’ 02-28-2001 90095 036 ***150.00
Principal Place of Business Mailing Address
14025 NORTWEST 17 AVE 14025 NORTWEST 17 AVE
MIAMI FL MIAMI FL VUURIZIY
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber o Applied Far
é:) "/06;063 / Mot Applicakle
G Zi Count it
Zip ountry ® ountry 5. Certificate of Status Desired O $8'75 Add}t'unal
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
‘ WlLL'AMS' CAHROLL E Street Address (P.O. Box Mumber is Nat Acceptable)
14025 NORTWEST 17 AVE
MIAMI FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
i Signature, typed o printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requiced when renstating) DATE
) e - . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 yay 2o
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. (| Added lo Fess
{See criterfa on back) | Make Check Payabie to Department of State
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD L1 Delete TILE () Change [T} Addition
s WILLIAMS, CARROLL E e
STREET ADDRESS 14025 NORTWEST 17 AVE STREET ADDRESS
CITY-51-2IP EL CITY-ST-2IP
TITLE DST [ Delete TIFLE [ change [ Addition
o WILLIAMS, REBECCA $ NAvE
STREET ADDRESS 14025 NORTWEST 17 AVE STREET ADDRESS
CITY-ST-21P Mlg[ﬂ EI CITY-8T-2IP
TITLE 1 Detete TILE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2IP
TILE O pelste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
13. | harsby certify that the infommation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl supblemental report is trug 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 iWer or trustee empowered 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 with an aggdr .‘ith ali other like errgsared. ~
Y - 'Y Ny : . " ) . . .
SIGNATURE! lllae- Carredi & Mofany  Ha3fen! (3o5)79-j2/8
PED GR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR o nad Daytimz Prang #

CR2EQ34 (10/00)



