2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . L ]
DOCUMENT # POO000116949 . Feb 23, 2001 8:00 am
1. Eniity N
e e Secretary of State
' ) 02-13-2001 90028 011 ***150.00
Principal Place of Business Mailing Addrass
10010 WEST BROADVIEW DRIVE 10010 WEST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 . BAY HARBOR ISLANDS FL 33154 -
Suite, Apt. #, elc, Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
L5-1065753 Not Applicable
Zip Country Zip Country N . ' $8_75 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Namo end Address of New Registered Agent R
Nema
: oo T Street Add P.0. Box Mumber is Not Acceptabl
10010 WEST BROADVIEW DRIVE . oo fichess (P2 BoxNumber's Hotoceptetle
BAY HARBOR ISLANDS FL 33154
City FL Lle Code
8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flgriga.
SIGNATURE
Signahurs, typad or printed name of registered apant and tite # applicablg. {NOTE: Rugi Agam gl racuired when ing) . DATE
9. This corporation is eligible to setisly its Intangible FivLE NOWIH! FEE IS $150.00 . L
Tax fling requirement and elects to 40 50, After MAY 1, 2001 Fee will be $550.00 10 Blocion Conpaign foancind 1 $5.00 way Bo
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 =
me D O Delets me Ochange [ Addition | S
HAME JOHNSSON, LISELOTT L g
STREETACDRESS | 10040 WEST BROADVIEW DRIVE SIREET ADDRESS 3
cm-S1-% | BAY HARBOR ISLANDS FL 33154 omy- 5127 B
e D O Dolete me Worange ) Aaion | &
Ko ARNENTEROS, JORGE NAE ARMENTEROS, JORGE
STREE ADDRESS | 10010 WEST BROADVIEW DRIVE STREET ADDRESS '
Gre-s-IP | BAY HARBOR ISLANDS FL 33154 °"“5"m’_ i _ _ R
T BN s T i T e T TTTTT) change™ [ Adition |
NAME NAME
STREET ADURESS ' ’ . STREET ADDRESS
CITY-S1-21P Giry-ST-2p
me 3 Defete e O trenge [ Adition
NAME HAME
STREET ADDARESS . STREET ADDRESS
CwY-5T-2P cry-ST-2P
TRE ] Detete Ut Dlchange [ Addition
NAkE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciIy-51-2P . _
THLE O Delete THLE . O change (3 adgiion
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
Cy. ST-29 . Cmy-S1-2P
13, | hereby certim that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that tha information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘agal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachmant with an addregs:y hil otpmr like empowared. :
SIGNATURE: . /Z//5j/ W5=gp3 433
G OFFICER OR DMECTOR V4 P ] Daytime Prana #




