2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022252 Feb 01, 2001 8:00 am
b Secretary of State

15950 COHPOHATlON 02-01-2001 90080 018 ***150.00
Principal Place of Business Mailing Address
3300 SW 117 AVE PC BOX 540528
DAVIE FL 33330 OPA LOCKA FL 33054 UUuuwl&liod
us
!
T P s o B = W Ao 0 G
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6503 Applied For
98231 Net Applicakle
Zij Count Zj t
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -~ 6.-Name and Address of Current Registered Agent o 7.”Name and Address of New Registered Agent
Name
CAHR' JOY ESQ Street Address (P.O. Box Number is Not Acceptablg)
1000 PONCE DE LEON
#320
CORAL GABLES FL 33134 . .
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il gpp!icanle. (NOTE: Regislerad Agent signatura reguirad whan rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 Elacti ion Fi )
Tax filing reguirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trzz:lltzzncdaéng:llﬂg;uﬁgl:nclng ] f{i‘gomhgzife
{See criteria on back) (J | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [J Change [ Addition
NAME DESSBERG, VICTOR NAME
STREET ADDRESS | 3300 SW 117 AVE STREET ADDRESS
CITY-8T-2IP DAV|E FL 33330 CITY-ST-ZIP
TTE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S81-2IP CITY-8T-2IP .
AME o - .- . - o= = [-Delete - o -@TLE- - e = eiimem . [change [0 Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or 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 director *
of the corporation or the receiver or trustes empowered to exacae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachm dress with the, empowered.

SIGNATURE: #"‘4 vieroR K, DES5 By /-29-0/ 95389 - /986

/spﬂnuns AND TYPED OR Pﬁm'reo NAME OF OFF ER OR DIRECTOR Data Daytime Phone #
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CR2E034 (10/00)



