T =

2001 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # P42.00000 k(o J “Secretary of State

ﬂgsio V‘C\ab\ef L\O VW%TUAQY Ma'\:\om\ ;EY\C, 04-05-2001 90015 023 ***150.00

Principai Place of Business Mailing Address

20533 Diseayre Dhd Se.4235 20533 Distaynedlvd Sed23
Novth Hiomi Deach, FL331€0 N Miami Dench FL. 33180~

1529 | .
_ . _ A0042393
2. Principal Place of Business 3. Malling Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
re
City & State . e City & State 4. FEI Number | [Applied For
GC5-03%9 10.3( Not Applicable

Zi Zi t iti

P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

per\wan) Mok o

1840 East %\\ﬂm\@ Bﬁﬁdﬂ B\\id Street Addrass (RO. Box Number & Not Acceptable)

“ﬂ\h\r\M\Q/) FL.33 000\ City : FL | 2P 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.

CRZE034 (11/00)

SIGNATURE
Signature. typed or printed name of registered agent and tile it applicaple (NOTE: Registered Agent signature required when reinstating) DATE
. This carporation is eligible isty its Intangicle FILE NOWIH FEE IS $150.00 , .
? gxsfi(lzizgp?erzﬂci)r[;nfe?\tgand et:?ezlast toydo so. o After MAY 1, 2001 Fee willsbe $550.00 e 1%.-‘32: Igzn%aén;\atlr?;uz:: s O ff:joo May Be
o . ed to Feaes
{See criteria on back) O . Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE () [ Delete TITLE [ Change [ Addition
NAME LEVIN, HiCApEL NAME
STREET ADDRESS |24 39 | Ml\r ina (Hue C;\r('.l\b:&“‘("\\ STREET ADDRESS
CITY-ST-2IF N, H'\tlm'\ BQD\(‘ . ;L \ 33 \go CITY-5T-2P
TITLE g (] Delete TIILE O Change  {J Addition
HAME HOLLF\NB) GRRYN ‘ NAME ‘
STREETADDRESS |0 Bo)c 13 5 o N 4] STREET ADORESS
m-s2r Thomasyiltle, GA. 31799 or-s1-2¢ .
TITLE v ! _ _ O3 oekere e ] [ Change [ Additian
“HAME BLLISON CHARLES ’ NAME T
STAEET ADDRESS | P 0 eboyr. '2_3 s N A STREFT ADDRESS
577 [Thopmasville, @A: 31199
TME 4 £ Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T- 2P CITY-ST-2P
TIHE g R R S [ selete TITLE [ Change [ Addition
HAME - NAME '
STREET ADDRESS : - : STREET ADDRESS
CITY-5T-21P CITY-ST-72IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 diregtor
of the corporation or the receiver or trusiee empowe execuletfiis report as reguj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wil j i

SIGNATURE: _~// ' ,p,@,é'/,Q/Bm,_ 3/%’/2901 3@5*732’37’# :

!
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #




