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§

CRZE034 (10/00)

|

2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘ .
DOCUMENT # P93000037105 May 11, 2001 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Malling Address
|
701 LINCOLN RD 250 AUSTRALIAN AVENUE
STE 105 1550 CLEARLAKE CENTRE
MIAMI BEACH FL 33139 WEST PALM BEACH FL 3340
us us '
|
= s s RO
250 Australian Avenue South
Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
1550 Clearlake Centre
City & State City & State 4, FEI Number 65 04 Applied For
West Palm Beach, FL 20719 Not Applicable
Zip Country Zip | Country " - $8.75 Additional
33401 : us 5, Certificate of Status Desired [ Fae Required
Atm e 5. -N&Me and:Address of Current:Registered Agent -——="—=+==———|=""~===- =————7 Name and Address of New Reglstereqd’Agent ™~ —
Name
John C. Schneider, Esquire
SCHNEIDER’ JOHN C Street Address {P.C. Box Number is Not Acceptabls)
250 AUSTRALIAN AVENUE 1550 Clearlake Centre
1550 CLEARLAKE CENTRE . L
W. PALM BCH. FL 33401 : 250 Australian Avenude South
’ ’ City Zip Code
; West Palm Beach FL 33401
8. The above named entity submits this statement for the purpose of changin:g its registered office or registered agent, or both, in the State of Florida.
i
\
SHGNATURE |
Signatura, typed or printed name ot registerad agent and iitle if applicable. ‘(NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 laction C i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Er?;lI;Endag;ilr?guﬂ:sﬂcmg 0o . iﬁﬁﬁ;ﬁgfe
(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVP ﬂDeIele : ITLE 'ii;'f":Change [ Addition
HAME LIVINGSTONE, BARRIE H NAME _ —_— o :
_ STREETADDRESS | 701 LINCOLN RD. SUITE 104 STREETADDRESS | *~ * - - . ; ’
CITY-ST-2iP MIAM! BEACH FL 33139 . CITY-S1-7IP T
THLE DPS (7 Delete ' TE [ Change [ Adation
NAME RAESSLER, R. C - B NaME
STREET ADRESS | 701 LINCOLN ROAD, SUITE 105 f STREET ADDRESS
CITY-ST-7IP MlAMl BCHFL 33139 ' CITY-8T-2IP
e (Do~ T T T T Ooeete. . e i o [ change [ Acdition
HAME RAESSLER, ROBERT V NAME
STREET ADDRESS | 701 LINCOLN ROAD, SUITE 105 ~R STREET ADDRESS
CITY-ST-2P MIAMS BEACH FL 33139 _ CITY-§T-2P
TITLE DvP 7 Dalste TMLE [ Change [ Addition
NAME GUZMAN, ANDRES O NAME
stheeT A0okess | 701 LINCOLN ROAD, SUITE 106 seETanoRess | “TO L Lo Pad ; SUTE 105
CITY-§T-2IF MIAMI BEACH FL 23139 CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIe [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementey report is true and acoueategnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive g e 15 report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

srune: 7 _ {//25/9/ F65-672- 88O

SIGNATURE AND YYPED &R

SIGNATURE: '/ / PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona ¥
[




