2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000072160 S ciary of Staa™

i
Principal Place of Businass Mailing Address
58 NE 7TH STREET 58 NE 7TH STREET
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ’ ["”Ill“l |I||| I"“m" "m Ilm II”I ‘l"l "", ”Ill I‘m II" "Il
/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State "| 4. FEI Number Applied For
65'0452491 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired [Py ?eae.gg?q Sg;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = L e o — | Name _ - - - .
BLUMENST'NE' TAMMY Street Address (P,O. Box Number is Not Acgeptable)
58 NE 7TH STREET
MIAMI FL 33132
City FL I Zip Code

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.

SIGRNTURE !
Signature, typed or printed nama of ragistersd agent and title if applicatia. (NOTE: Registered Agent signature raquired when reinstatingy DATE

9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $5.50.00 10. Elsction Campaig.n Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Add.ed to Fe)és
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Delete HILE [ change (] Addition

NAME BLUMENSTINE, TAMMY NAVE

street anoress | 1795 DAYTONIA ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33141 CITY-ST-7IP

TE [ Delete e PP=SIDENT - vicg PRIS O crange  [Rpdiion

NAME NAME BLumEnsTIAE, MALLC Ll

STREET ADDRESS STREETADDRESS | S B AN E <Y 5T

CITY-ST-2P CTY-ST-2IP miamy e 33132

TE - - .. oo - ~Doeete . Q-mE_ L L - cem - oo 2 [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P QITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change (7 Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P ) CITY-§T-2IP

TITLE 7 Delets TITLE [ change [ aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

13. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to exscule 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 alf cther like empowered.

SIGNATURE: éﬁ@wwﬁﬁﬁm Alumzwnve  9-G-oi 305 358-3632

SIGNATURE AND TYPED QR PRINTED NAME OF Si OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (5/01)




