2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000003738 Feb 16, 2001 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
800 DOUGLAS ROAD PO BOX 821056
SUITE 110 SOUTH FLORIDA FL 33082 .
CGORAL GABLES FL 33134 us 9 2 0 8 1 1
us$
F e s R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘03781 11 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O geee-gSq l.::ﬂ:étional

6. Name and Address of Current Registered Ag

ent 7. Name and Address of New Registered Agent

KUTNER, MAURICE J
12TH FLOOR - COURTHOUSE PLAZA
28 W. FLAGLER ST.

MIAMI FL 33130-1806

PR — Name - n»uquq*'ihjﬁ'ﬁb’j L‘ . S

S R KA P A oy

‘ City () -~ Zip Code
/-\ ypcmOnOK( P;NEJ FL p30-18
8. The above named entity submts this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
WY-0
SIGNATURE 2z v |
Signature, typed or printed name ymﬁtemd ap{m and titie \!Jpplicabla. {MOTE: Registered Agent signature required when reinstating) DATE
. o N4 LEI'/ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.,00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so,
(See criteria on back)

P

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information sunplied wj
indicated on this report or supplemental repor is true a
af the corporation or the receliver or trustee powered
changed, or on an attachment with an addrbss, with all

SIGNATURE:

accu
exec

her like ernp,

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delets TITLE [ Crange [ Addition
NAME MURRAY, JAMES L. NAME
STREET AUDRESS | 13746 NW 21 ST STREET ADDRESS ,
urv-s-2p | PEMBROKE PINES FL 33028 cire-sT-2
TITLE VP [ Defete TITLE [ Change [ Addition
NAME MURRAY, MELANIE J. NAME
STREET ADDRESS | 13746 NW 21 ST STREET ADDRESS
Giry-s7-2ip PEMBROKE PINES FL 33028 Cyy-S51-2IP
JNE . o o Bl . TILE L N O Change a Additiun_ )
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TTLE ] Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate andg that my.signature shall have the same: legal effect as if made under oath; that { am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-i4-0l 05-564-00M ¥

ute this rey

red

SIGNATURE AND TYPED'OR PRI

ME r SIGNINE OFFICER OR DIRECTQOR

Date Daytime Phone #

P

0454170

CR2E034 (10/00)



