2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000114581 May 02, 2001 8:00 am
s Secretary of State
05-02-2001 90049 019 ***150.00
Principal Place of Business Mailing Address
10130 SW 18 ST. PO BOX 173064
MIRAMAR FL 33025 HIALEAH FL 33017-3064
Suite, Apt. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Mumber Applied For
b -lopp 75 f-[ [ Mot Applicable
Zi Countr Zi Countr i
P ¥ F ¥ 5. Certificate of Status Desired U $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ SEAN C Street Address (P.O. Box Number is Not Acceptable)
10101 SW 18 ST.
MIRAMAR FL 33025
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prieied nama of registered agent and title i applicate. (NOTE: Registered Agent signature requircd when ranstalsg) DATE
. . ot . SILE NOWI FEE IS &
9. This corporation is eligible to satisly its Intangible B iLE z"\m':) Wil FEE 1$ $156.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - b
g Trust Fund Contribution, O Addedto Fess
(See criteria on back) [ZE/ Make Check 7 ayagl to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 l
- . _ . o e
Tm:ﬁ O Deete T\TLEV Saa n c. miier ,{3 ,"), c (] Change [ Additien g
NAME HAME ] ) NP =
STREET AODRESS STREET ADDRESS feted §% ¥ 5T 3
CIve-sT-2IP CITY-57-2P M ramite 2 93:38 %
TITLE ] Delete TITLE ) Crange (3 Addion %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF
TITLE [ delete TITLE 7] Caange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-41P
TiTLE [ Detete TITLE [] Change (] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-4IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME HisaE
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITy-51- 2P
13. I hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statules. 1 furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 i
changed, or cn an attachment with an address, with all ciher like empowered.
- . . \ ]
SIGNATURE: _lan. . Pilby Sean £ M/ 1ed” H~19-6] 954 436-3444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Ciata Doy Fiars




