2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000020991 Apr 11, 2001 8:00 am
gl ecretary of State
04-11-2001 20001 027 ***150.00
Principal Place of Businass Mailing Address
4960 SW 72 AVE 6630 S.W 62ND CT.
STE 301 MIAMI FL 33143 R B
MIAMI FL 33155
us
Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0437386 Applied For
Not Applicable
Zip Count Zi Count it
’ ouniry ® ks 5. Certificate of Status Desired N $8'75 Add*“o”a‘
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMPHROY, GLORIA M Streot Address (P.0O. Box Number is Not Acceplable)
reet SO, Box Nure
4960 SW 72 AVE i
STE 301
MIAMI FL 33155
City Fpl 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, tyned or panted name of registeies agent and e if appcatye (NOTEL: Reqistered Agent s gnature reguired wien reinstating) DATC
. IO e - N I EFE
Q. _Trms'c‘::orpordtpn is eI\tg;:IS t? se}t\stfy(\jtz Isr:)tang\ble a Fl%ﬁi\:;?‘.gd.o. F.-t_ !S $i 52.0:3{} 00 10. Election Campaign Financing $5.00 May Bo
ax fifing requiremen clecis to : ey | 1, 2001 Fee wili be 5550, ) Trust Fund Contribution | Added to Fees
(See criteria on back; | Make Check Payable io Bepartment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DVPST [ Delete TITLE D X Change ] Additon
NAME OMPHROY, GLORIA M MAKE VIELOT, MARIE F
strezrasoness | 6630 SOUTHWEST 62 COURT SIREET ADDRESS | 78163 SOUTHWEST 160 AVENUE
CITy-87-21P MIAMI FL CITY-3T-ZIP MTAMT FL
TILE oP 1 delem TITLE [ Change [ Addition
NAME DICKSON, GRANVILLE NAME
sikeel ADonEss | 16295 NW 14TH ST STREET ADDRESS
orr-s-2¢ | PEMBROKE PINES FL 33028 £iY-51- 20
TITLE sBTg [1 Delete TITLE [J Change  [] Addition
NAME B MARIEK K NAME
sTaeeT sooeess | 7SS SOUTHWEST B0 AVENUE STREET ADDRESS
GITY-ST-2P AHAMEEE CITY-ST-2IF
MLk 1] Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST1-21P CiTY-ST-2IP
TITLE [ Delete TiTLE {1 Change ] Additen
NAWSE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TE [ pelete TLE [J Change  [] Additicn
HiME NAKE
STREET ADDRESS STRZEY ADDRESS
CITY-$7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filling 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 supplamental report is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowcrcd o exacute this report as reguired by Chapter 807, Florida Statutee; and that my name appaars in Block 11 or Block 12if
changed, or on an attachme /vm an adorms with all other like empowered

SINATUEE: GlOrla M, Omp roy, Sgcretary 4/4/01 (305) 669-3049

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTCR Date

Dayt me Phore &

CR2E034 (10/00)



