2001 UNIFORM BUSINESS REPORT (UBR) FILED b3
B
DOCUMENT # P92000011908 Feb 09, 2001 8:00 am
1.+Enti
PLORIDA 24WAY SERVICE, ING Secrefary of State
’ ! 02-09-2001 90230 018 ***158.75
Principal Place of Business Mailing Address
2700 DAVIE ROAD /O IvAN A. GOMEZ
DAVIE FL 33314 601 BRICKELL KEY DR. SUITE 507 ( J_ 4 Ij Z U
us MIAMI FL 3313 .
us
2. Principal Place of Business 3. Mailing Address H"""l III |||| I II | | III II H " "m“ II’II ‘I"lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0387624 Applied For
Not Applicable
b Counlry ® Country 5. Certificate of Stalus Desired N $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
"~ IAG-CORPORATE-SERVICES; INC.- -~ - . - B T e TP PP e e
: Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., STE. 507
MIAMI FL 33131
City FL 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 Fiorida.
SIGNATURE
Signature, typed o printec nama of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ‘ I
Tax filing requirement and elects to do so. AfRter MAY 1, 2001 Fee will be $550.00 10. Elﬁz?2351323;:_?&22:”0'“9 fgoo May Be
o . ed to Fees
(See criteria on back) ﬁ( Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 "
TILE ST . I Defete TITLE {J Change [ Addition | S
NAME PUDSEY, RICHARD F NAME g
STREET ADDRESS | 2700 DAVIE RD STREET ADDRESS 2
onv-S-2F | DAVIE FL 33314 crv-s1-2r O
o
TITLE P O Delete TITLE Ol Change [ Additon | &L
Nave PEDERSEN, DAVID A NAME
STREET ADDRESS | 2700 DAVIE RD STREET ADDRESS
CiTY-§T-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE VP [ Detete TITLE [ change [ Addition
NAME RODRIGUEZ, MIGUEL NAME
STREET ADDRESS | 2700 DAVIE RD. STREET ADDRESS N S —=
cify-$tiae” f)jME FL o . CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ celete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exempition stated in Section 119.07%3)0), Florida Statutes. | further certify that the informaticn

indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal e

ect as if made under oath; that | am an officer or directar

of the corporation or the receiver og trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmen n agdress,

ith all

her lij

%

mrpowered.

SIGNATURE: _

NATURE AND TYPED OpPRINTED N2

RAeHHED

2y

Y0

\CERJH DIRECTOR

See

3do=37/-92/

200

Date

Daytime Phona #

£f

N



