[

2001 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # P93000048024 Apr 10, 2001 8:00 am
" Erityane ecretary of State

DMX COHP 04-10-2001 90010 018 ***150.00
Principal Place of Business Mailing Address
6301 COLLINS AVE.. STE 2601 P.0. BOX 800808
MIAMI BEACH FL 3314 AVENTURA FL 33286-0803
us
3370 NE 190th Street
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aventurag FIL, 33180 13-3724097 Not Applicable
Zip Country Zip Country - , $8.75 Additional
133180 —[-mer - | 2T oo | T o | 8 Conifistoof Status Desired | [, PU-ZS Aeonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC. ,
? Streetl Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 o T

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.

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinslating) DATE
> . " . . ' . . 1 :
9. ihlsiﬁprporatu‘)n is ehglblg l? sa:lstlycljts Intangiote A Fl;iil?\!:m!) FFEE IS'||$|: 50?:0 o0 10. Election Campaign Finansing $5.00 May Bo
axliling requirement and elscis o do so. fer » 2001 Fee will be $550. Trust Fund Contribution. [0  Addedio Fees
(See crileria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [1Change [ Addition
NAME BANCROFT, SCOTY NAME
STREET ADDRESS 6538 COLLINS AVE, #291 STREET ADDRESS
CITY-ST-2IP BEACH FL 33141 CIY-51-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITV-ST-I!F_ ) . i e C[TVSTllP e , . .
TITLE . [ pelete TITLE [0 Change [ Addition
NAME L NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-2IP
TILE [ Delets TITLE h [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP

13. | hereby cenify 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 repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: Sostt Q/Q)&«Méz‘ ?/fb'/ﬂ/
ata

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁle OFFICER OA DIRECTOR

Daytime Phona #

§

CR2E034 (16/00)



