FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # '\0Q 20 000" | 35@7 Se{retzlry of State

1. Entity Name

Co\d S‘}o\‘qc\)se,) The.

}// 05-16-2001 90250 016 ***150.00

Principal Place of Businass Malling Address

3900 N.W. 757 speet
Miami | FL 3347

CODR?786

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" O q7a I q O Not Applicable
Zi ‘ Count iti
P Country Zp auniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A \*’ Rich H '
e G?d Stresl Address (P.C. Box Number is Not Acceplable)

2111

FO("} Z-G\Udﬁfd(l\f.) FL 333]9 City FL | ZpCode

—— - - - === % " |-Name

S‘h ching Roao)

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion s eligit/e 10 satisfy its Intangible FILE NOW!!} FEE I§ $150.00 - _ 10. Election Campaign Financing $5.00 may Be
Tex filing requirerment and elects o do so. E/ After MAY 1, 2001 Fee will be $550.00: _ Trust Fund Centribution, 0 Added to Fees
. (See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11

TITLE pr’S ,5/@, [ Detete TITLE [ Change [ Addition g

KA Sonn T. Galihes NAME =

STREET ADDRESS | ‘D HOQQ\QW?A C.O\)?"" STREET ADDRESS 3

CITY-ST-ZIP CITY-S$T-2IP =1
Boidoeivatec, NS 08807 — &

TIMLE [ Dalete TLE [ Change [T Addition o

NAME John C. G‘\C\ccpe.\\ \ NAME

STREET ADDRESS qoo {).‘J.\\SQO\QS BVE HP* ang STREET ADDRESS

CITY-ST-2IP wcf Lee_ NI 0703 (/ CITY-ST-2IP

TILE Jdogetee o Qoo e~ —~ -=~[]-Ghange~ ~[=] Addition -| -—

NAME Ai c,hom':f_ T o CDPQ\\ N

streeTan0%ess | j G WWoodd \qy\d R STREET ADDRESS

Criy-$7-2p Woo dc W E€ La ke M3, 778 | cn-size

TIME O Delete TITLE [J Change  [] Addition

HAME v, ScofF NAME

STREET ADDRESS 7 enwoOd Rogd STREET ADDRESS

CITY-57-2P Old Tapdan NI 07(0‘75‘ CITY-57-7IP

TITLE h ’ O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IF

TILE [ petete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the infermation suppli
indicated an this report or supplemeg,
of the carporation or the recelver
changed, or on an attachment wy

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with\all other like empowered.

il TGl 3-30. 0

SIGNATM PRINTED-NAME-OF SIGNING OFFICER OR DIRECTOR Date Daysms Phone #




