2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [yt o Poea b

b ecretary of State
! 04-26-2001 90110 009 ***150.00
Principal Place of Business Mailing Address
1300 3. BISCAYNE PT. RD. 1300 S. BISCAYNE PT. RD.
MIAMI BCH FL 3314 MIAMI BCH FL 33141
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number M Appiied For
/4 ,/7"’44/50 ;%’6 Not Appicab
Zin Countr Z Countr i
ey ® Ly 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
FRANKE’ DIRK Streat Address (P.O. Box Number is Not Acceptable)
1300 S. BISCAYNE PT. RD.
MIAMI BCH FL 33141
City Zip Cooe
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the Sate of Forida
SIGNATUHE
Signature, typec or pretoe name of -eg slered agett ard tie f aopioable (NOTF: Registerac Agent signature requirec when reinslating) DATE
tion s eligibie to satisfy its Inangio! FILE NOWII FEE IS $150. . e
9. :pm fﬁorpora.pn is elwtgublz tc‘) s:; \e;fyéts Inangiole A ; 3.\;’;\‘, ;“;@m ‘E_ S_HJI15;;505{}0 o 10. Election Campaigr Financng $5.00 May 8o
[ N c 3|1 . )T i 3 \I‘\ e . . - i
ax fil ng requirsment and slects to do so . n:r #HAY 1,2 Feawll e B A frust Eund Cantribution. O Added to Fees
{Seq criteria on back) 1 iake Check Payable io Department of Siate
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANT DIRECTORS IN 17
TI7LE PSD O Delea TTLE [] Crange ] Auditon
KAME FRANKE, DIRK NAME
STREET ADDRESS 1300 S B'SCAYNE PT RD STREET ADDRESS
CITY-57- 219 MIAM' BCH FL 33141 CITY-ST- 217
IS [ pelete TiTE [ Change [ Additen
MAME NAME
TREZT RODRESS STREET ADZRESS
CIEY-S1-41P CiTY-§7-21°
TITiE [ Deicte MiLE [ Change [ Acditan
NAKE NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TTLE [ Delete L [ Charge [ ndcien
NANME MAKE
STRZET ADDRESS STRIET ADDRESS
CIny- ST 2ip CITY-ST-217
e 1 Delets TITLE [ Chenge [ Adisien |
HAE NAME
STRETT ADDRESS STAECT AOCRESS
oI 81 2IP CiTY-S1-2p
TITLE [ pesete TITLE £ Change [ Addiicn
MAME MNAME
STREET ADDRESS STRELT ADORLSS
CITY. ST AP CI7Y-ST- 4P
13. | hereby cerlify thal the in‘ormation supplisd with 1is fiiing dees not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or dirgctor
of the: corperation or the rcccwvor or trustee empowered to execute this report as requ\red by Chapter 807, Fiorida Stalutes: and thatﬁny name apgears in B\o( k11 or Block 121
changed, or on an attach idress, wlh al erlike egpowered.
PR g DR Loy 0({/( ?/(9/
< yii J\‘ i [ ‘ '
/ D;k'

CR2E034 (10/C0)



