2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063606 Apr 27,2001 8:00 am
"PETERSON'S HD REALTY, ING ecretary of State
! L 04-27-2001 90324 004 ***158.75
L s
Principal Place of Business Mailing Address
11193 NE 8TH CT 11193 NE 8TH CT ) o
BISCAYNE PARK FL 33161-7205 BISCAYNE PARK FL 33161-7205 T T
19400 NW 2nd AVE 19400 NW 2nd AVE
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0435710 Applied For
M I ’ FL MIAMI ’ FL ) Not Applicabie
Zip Country Zip Country " ) ' $8.75 Additional
3 31 69 331 69 5. Cenificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e . e T T '_\‘;_“_;_7:‘____,_-‘._:_ ‘_-"'."‘“*“""'. Name - - ‘.‘;P'- ’-t"-"“ sl e Di—‘k“% TPl e e - ———
SON, PHILIP S. Street Address (P = Xe ri?'rslr:lo Aci_ r;amé -
e re: L)L
11193 NE 8TH CT LT W N AvE
MIAMI FL 33161
Cit ' Zip Cod
v MIAMI FL 33169
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 2 . Philip S. Peterson 04/05/2001
Signat% tvpscﬂ printed name ¢f registared agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Fir;ancing $5.00 May Be
Tax flimg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITYONS/CHAMNGES TO OFFICERS AND DIRECTORS N 11
TmE D 1 Dalete TITLE [ change [ Addition
NAME PETERSON, PHILIP S NAME
sTReET ADDRESS | 11193 NE 8TH CT STREET ADDRESS
crv-sr-ze | BISCAYNE PARK FL 33161-7205 GITY-S1-2P
TITLE [ Delete l TIRLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dplete A e [ change [ Addition
HNAM'E T T g ——4-.._-'0‘—_-2""2"74-“' S——— T TT LD o . = NAME - - — - - - —-—— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7tP
TITLE ' [ veleta TTE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachpaQt withean address, with all other like empowerg:

so __ 1-9-0) 365-65/-9411

Date Daytime Phong #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

0201073

CR2E034 (10/00)



