2001 UNIFORM BUSINESS REPO3 (UBR)

FILED

DOCUMENT # P 0000013044

1. Entity Narme

My office Grers. Com INC.

N

. Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90223 028 ***150.00

Principal Place of Business Mailing Address

ildo Nw 19 Sreees
Miami, Fu 33172

249) N GE™ Avervue,
SUNRISE, T, 3332

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 Zi Number Applied For |
- 1D @'f 693 Not Applicable
Zi Cou Zi nir .
2 nry i Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Namo and Address of Current Registarad Agent 7. Nama and Address of New Registerad Agent
8 P Name
ol 'p"p\*:_l o '-é&’ ~ T - Street Address (PO. Box Number is Nol ACGEpiable) - T =
24941 Nw 98™ hAvenve,
QUNKI &61 FL, 333'27_ . City FL Zip Code
8. The above namad entity subrrits this statemars for the purpose of changing its repistered olfice or registeray agent. of both, in the State of Florida.
SIGNATURE
Sigratute, typed of printed name of iegistared agent and e § applieatla. {NOTE: Ragistered AQan si reGuired when rai "H DATE
9. This ﬁOlpora(i?n is aligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10, Election Campaign Finaneing $5.00 May Bo
Tax filing requirement and elects to da so. Aftar MAY 1, 2001 Feo will be $550.00 Trust Funnd Contribution, Adidad 10 Foes
(See criteria on back) Malke Check Payabie to Pepartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O peete e ClCrnge  [3Agditon | S
WA Prpner RBae i Ferin NANE =
SWEETARESS | 9 031 N W qgﬂ-ﬂ eV E STREET ADDRESS 3
-.8]- [=]
cy-S1-2° SumRISE , PL. 39322 o572 Z
e [ Delete TITLE [ Chenge ] Additien g
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cay-st-ap
| TmE [J oelete TIE [Jchange [ Additien
e - NAME e
SEREET ADDRESS STREET ADDRESS i o L e
it A F Y R e e e e e Rt T T
TME O petere TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-5t-ap CITY-ST-ZIP .
TITLE [ pelete TME ’ [ Change [ Aduition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-51-7P ) CITY-51- 2P
T [ Delete me O change [ Additinn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-2Ip CITY-S1-2P

13. | heraby certify that the information supplied with this filin

with all other like empowered.

changed, or on an attac%an address,

SIGNATURE: ___

indigated on this rapart or supplemental rapornt is rue and accurale and that my signature
of tha corporation or the receiver of frustea ampowared 10 executs this raport as required

does not qualify for the exemption sialed in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that { am an officer o director
by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Block 12if

4| 1y| 2001.
~ lowe ’ Duytme

BIGNATURE AND TYPED OR PRINTED NAME OF S/GMING OFFICER OK DIRECTOR

Phone #




