2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ —

DOCUMENT #9200l qe May 03, 2001 8:00 am
SeuThens? Pénsoval SenviceSInc | - Secretary of State
k 05-03-2001 90988 007 ***150.00
Principal Place of Business Mailing Address
/o S/ N 136 ST # [
Bocr R8T~ FL. 35981 00058793
2.>Pr4ir$iff1 Placebof Busineﬂssﬂo sgm%u; AddresAs P '
‘ e BHs Ve fme A¢ oV(—
Suite, Ap1. #, etc. Suite, Apt. #, etc. ﬂ DO NOT WRITE IN THIS SPACE
City & State . City & State 4&5 -lr\ljgr.rltgr(é o 3 L/ / 8’ :Dpiecf fmb.
ot Applicabie
_dip e | County | iR +~LCountry 5. Cartiicate of Status Desired . [ Eg;ggf’;ﬁim ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F{LﬁJCIN?D Hﬂ/ﬁnooi— G-SG Name
/60 0O S\ ' ﬁwsﬁ o Lpo . # 2 @ Street Address (P.O. Box Number is Not Acceptable)

miami FL. 35153

City F L 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 Florida.

CR2E034 (11/00) IT

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. $hisf$orporati9n is eligib:;e t(IJ satisfyc;ts Inlaﬁgible FILE NOWIlt FEE *5."51 50,0:0 w0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. ~ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) U | Make Check Payable to Department of State -
11. OFFICERS AND DIHECTQRS 12. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
>/ —
TME _]'0\‘ ~ M. e A | ’ ;S'Té-\ i _ﬁpﬁ@eleze TITLE [ change [ Addition
NAME ~—t1} NAME )
STREET ADDRESS /08 w1330 STREET ADDRESS
oITY-ST-2P (36ChH (ot Fl 323454 CITY-ST- 2P
— ; han Addition
e Brh R. M(Q,‘ISTGA__ [/,&E?@\;&_&( TITLE Ochnge O
NAME : by3 AW Jted S7 NAE ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P @0 YA TUN BPACA FI . 3542 G CITY-S1-2IP
e [ pelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i : T - - J| STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE -1 palete THLE {J Change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP )
TITLE [1 Delete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | 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 or supplemental report is true and accurate and that my signature shzli have the same legal etfect as if made under cath: that [ am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREO:,MW/S% Toho H, M QlfisTEA Y230t 56(-395-/61y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

A



