2001 UNIFORM BUSINESS REI!’ORT (UBR) - FILED

CR2E034 {10/00)

- - I
[ ]
DOCUMENT # PO0O000114463 May 11, 2001 8:00 am
1. Entity Name S S
e e | ecretary of State
! ) 05-11-2001 90067 009 ***150.00
i
Principal Place of Busifness Mailing Address '
6990 GLEN EAGLE DR. 6990 GLEN EAGLE DR.:
MIAMI L&KES FL 33014 MIAMI LAKES FL 33014 ¥ ) AL L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< 84-1553510 Not Applicable
. . H t e
P Country P B it 5. Certficate of Status Desied ~ [J  98+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i Name
WfNG'ROBERT - T - . - ' - Sireat Address (P.0. Box Number is Not Acceptable)
6990 GLEN EAGLE DR.
MIAMI LAKES FL 33014
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
. SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
|
i ion is eligi isfy i i ILE NOW!!! FEE A . . ) .
9, 'IT'hrsfﬁ_orporatlc.)n is ellglbls tol satms;fyéts Intangible At F kqiy ? o F |Sm$t1}e5;5050° o0 10, Election Campaign Financing $5.00 May Ba
ax filing requirement and elects 1o do so. er ’ eew . Trust Fund Conltribution. O  Addedto Fees
(See criteria cn back) )94 Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ~ Ooekee TME [ Change (] Addition
MAME WING, ROBERT AN
STREET ADDRESS 6990 GLEN EAGLE DR STREET ADDRESS
CITY-ST-2IP MfAMl LAKES FL 33014 CITY-ST-2IF
TITLE sD [ Desete TITLE [Jchange [ Addition
e WING, EMMA C N
STREET ADDRESS 6990 GLEN EAGLE DR. STREET ADDRESS
CITY-ST-2iF M'AM' LAKES FL 33014 CITY-5T-2ZIF
TImLE [ Detete L - O change [ Addition
NAME . NAME
STREET ADDRESS i STREST ADDRESS
CI¥Y-S1-2P ; CITY-ST-2IP
TIME ' o O oelete ME - - T T T T T Meange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Acddition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 7 Delete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowe'red.
~
|
SIGNATURE: , Lia oo 4%?7// (ro3 ) sore—37F3
NATURE AND TYPEDFOR PRINTED NAME OF SIGNING lm’sn OR DIRECTOR / i Date Daytime Phene #




