2001 UNIFORM BUSINESS REPORT (UBR) FILED

L IR VY
DOCUMENT # 43 00007/5/ < Apr 16, 2001 8:00 am
1. Enutgr-Nam
M T A Cr Conr r ecretary of State
M G owep o / 04-16-2001 90481 036 ***150.00
Principal Place of Susiness Mailing Address
|
§65 Collivs Aveave SOSS Coilns AvENUE
Svite B H [ H ‘ AUUZJVUY
Miari BeAcH , FL 33039  MiAm! BEAcH, /L 33/4p S
. 2. Principal Place of Business ____ 13 Mailing Address . _ . ... oo o e _ S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
LS oY460333 Not Applicable
4 Cauntry Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CoORPoOR j TION  SERVILE COMPANY TosEPH Anvic o
/,,2 o/ / A REET Street Address (P.Q. Box Number is Not Acceptable)
7.’41[_'4//”?55_7 = SOSS CoLérsns AVEAUE
S L 3z230¢
/ H J2 M
City Zip Code
MIAMIL BeACH FL | 53790
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
: Yy
SIGNATURE /] JOSELY AnvoumTL Y701
Signature, tyded of p nama of registerad agent and titla if applicable. {NOTE: Ragistered Aganl signatura required when reinstating) DATE
9. This corperation is eligible to satisty its intangible ) FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
_Iq;_f_il_g_in_ rgguﬁ_iremern_arldilej;ts_to do so. e -After MAY. 1,.2001_Fe _Feg_‘_\.!ilj_h_e,_smflf!ﬂ-qp___‘_ - : Trust-Fund-CoEnr?bution.——f- B R fddedsootohgxs?f -
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Detete TME ‘ O change [ Addition
| RAME Anvounou, JOSEPH NAME
STREETACDRESS | 50 © 5~ Co iins AVenve #L0H STREET ADDRESS
CiTY-ST-2P Minmt BEACH, AL 33:v¥p . CITY-ST-2IP .
TITLE vsD ! [ celete TTLE . [J Change ] Addition
HAME Anvouwnow, e #E NAME :
STREETADDRESS | &/0py Leglie PR. # 720 STREET ADGRESS
CITY-§1- 2P ;/41&,’“4 le  FL 33009 CITY-ST-2P
TITLE 7 [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ GITY-ST-ZIP
e (3 Delets THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' 1 Delete TIME ' [J Change ] Addition
_NAME NAME L } —_ . -
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP CIvY-3T-21P
TILE [J Delete TIMLE O Crange (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
13." { hereby certify that the information supplied with this filing coes not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an thi ort 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 corporatiol receiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, cron an & nt with an address, with all other like empowered.
SIGNATURE: Josely ANounNoW 1//?’/0/
SIGNATURE ?D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
- - ——— NS

!

CR2E034 (11/00}



