2001 UNIFORM BUSINESS mspon'r (UBR) FILED

DOCUMENT # P93000064481 =~ May 02, 2001 8:00 am
1. Eniy Neme Secretary of State

UP 2 SPEX' INC 05-02-2001 90088 002 ***150.00
Principal Place of Business Maiting Address
8303 SOUTH DIXIE HIGHWAY 8303 SOUTH DIXIE HIGHWAY
MIAMI FL 33143 MIAM| FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0436534 Applied For
Not Applicable
- e oo [WBeun L L BR e L Couay - “57 Certificate of Stalus Desired [ "$8.75 Additoral
Fee Required
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP, LORI R
Street Add P.0. Box Number is Not A tabl
CORPORATION INFORMATION SERVICES, INC. rect Address (7.0, Box Number s Not Accepiable
1201 HAYS STREET y
TALLHASSEE FL 32301 A ——
City ip Code
~ FL

8. The above naghed ghtity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

. (= 4

SIGNATURE
'anature, typed or prim&tname of registered agent and litte if applicable. {NOTE: Registered Agant signature required when reinstating} 7 oare f F

9. This lcprpo&?n is eligible to satisty its Intangible FILE NOW1!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11

Fm P O pelete TIMLE [ Change [ Addition

HAME WEISS, LORI § NAME

sTReeT aporess 1 11750 NORTH KENDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TILE D O pelets TILE [JChange [ Acdition

HAME WEISS, LOR § NAME

street ApoRess | 11750 NORTH KENDALL DRIVE STREET ADDRESS -

Lmestae o | MIAMIFL 33186 . . .. o _Q cmv-sr-zp - ) L e

TLE [ pelete TITLE |:| Change [ Addmun

NAME NAME

STREET ADDRESS STREET ADDRESS

_CIY-sT-72P CITY-ST-7P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7IP

TITLE [ Delate TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ' ] Detete TITLE [J Change (] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this fiting 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowerad to exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet yith an addreg] with all otheflike empowered.

SIGNATURE: __ Sy o L/nl %57 649’:—3’(53

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L4 l Date I Daytime Phora #

0179119

CR2E034 {10/00)

v



