2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000082149 Feb 06,2001 8:00 am
e B INC Secretary of State
! ) 02-06-2001 90234 050 ***150.00
Principal Place of Business Mailing Address
3015 NW. 79TH STREET 3015 NW. 79TH STREET
#R-1 #R- v - -
MIAMI FL 33147 MIAMI FL 33147
F B O AR
4300 Mw 71 Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State (}rjly & State , F(/ 4, FEl Number 65-0495 164 Applied For
{ %,! Not Applicable
Zip Country Zip 15,5, 6 6 Country US 5. Corlificats of Status Desired 0O ?8.;5 A_d;:gtional
: ee Requir
..__B. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent — ~.  ——
- i B Name
ORAN, DAN fau Otay
3015 NW 79TH STREET Streel Adargisélbo. B%Izbmb,?_li Not Acceptable}
LAY
#R-1 i
MIAMI FL _ .
City M"a‘“’li FL 2%0%866

8. The above namedpntity s its this stat&em forrhe purpese of changing its registered office or registered
SIGNATUHEX 06&\_11 Otap p fog ’Jﬂ'(’/\/\‘k

agent, or both, in the State of Flarida.

3] ]

Signaturd ftyped or | inledwrtof registerad agent and titte if applicable, (NOTE: Registerad Agent sianature required when reinstating) DATE
¥
, N o . m
9. This f:prporatlc?n i¥ eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution O Added to Feas
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete MLE J) R change [T Addition
NAME ORAN, DAN NAME a~ O0laA
steeer apoRess | 3015 NW. 79TH STREET sweeranneess [\577 7 AN T B N0/
CTy-S1-2p MIAMI FL 33147 STY-STZP | gy bﬂﬂ@ leCr { ) f {;Via8
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-37-2IP
B0 S S : = = " peiete -~ | TNE - e T [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7-2IP
TITLE O Detete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment w

th an afidr¢ss, With gl other like empowered.

am Oraw

iq filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
entyl report is trud and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

E3l o v05-477-1935

SIGNATURE: Xsm

RE AND W*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[ e N |

CR2E034 (10/00)



