2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007771 Jan 30, 2001 8:00 am
"IAMI OPTHVART, ING. Secretary of State

01-30-2001 90008 047 ***150.00

Princinal Piace of Business Mailing Address
2 NE 40TH ST 2 NE 40 STREET
SUITE 201 SUITE 20 . e -
MIAMI FL 23137 MIAMI FL 33137
us us .
Suite, Apt, #, etc. Suite, Apt. #, etc. CO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 650395400 Applied For

VIR EO

Neot Applicable

2o Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: - D - Tt T Name
KIRK D. DELEON, ES Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2 NE 40TH ST p
2ND FLOOR
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when rainstating) DATE
9. 1htsfﬁ9rporangn is erltglblg 1c[| se:tls;fyéts Intangible At FI:AEA\I:IOW!!. FEE IS-“$150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD ] Delete TITLE (O Change [ Adgition
NAME OVADIA, SOLOMON NAME
steer aooress | 2 ME 40 ST 3FL STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME e T - NAME -
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP "\ ] I-21F
13. | hereby certily that the informalion puppied with this fili Ges not qualify for the exerfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp ntal report i and accurate and that my siemfatgre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivel of trdsige owered 10 exacute this re % requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi an ess, with all other like ered.
SIGNATURE: _* o1 ()21~ 3329

CR2E034 (10/00)

SIG! UREJARD OR PRINTED NAME OF SIGNING OFFICER i
rr‘r E\A K OF SIGNING QFFICH onnnnzc‘r% oUADIE - Ao Daytime Phone #



