2001 UNIFORM BUSINESS REPORT‘"(‘Uﬁ:;R)

FILED

L ]
DOCUMENT # P94000002958 B Mar 15, 2001 8:00 am
UENALLY YOURS, NC. - | Secretary of State
' ’ v ' 03-15-2001 20007 045 ***150.00
i -
Principal Flace of Business -, Mailing Address
6639 SOUTH: DIXIE HWY. 6639 SOUTH DIXIE HWY.
MIAM! FL 33143 ’ MIAMI FL 33143 ' PR -
_ COu33s06---~,
e sV (ORI
o b
..— : L v t
Suite. Apt. #, etc, Suite, Apt. #, elc. " Do NQT:wnq'E IN THIS SPAGE
o ; | . Ra \
City & State’ City & State 4. FEI Number 65'0466633 Applied For
2 N . R + | Mot Applicable
el Zip s e e S LN e, e~k Bt e _ S e ST e 2 IR R = gL T g T SR
TZIP" Counry Zip Country 5. Certificate of Status Desired tﬁr gg-;?qﬁ?:é".”"m%
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
7 Narme SN ‘
WOLFF, NORMA — : —% ‘
10851 S.W. 79 TERRACE Street Address {P.Q. Box Number |s. N?t Acfc:e;?tgblg)- ‘ K
MIAMI FL 33173 gy
{
City . \ : Zip Code
p _ .FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo}h. in the State offiorida. e

i
T

" .

Y

Signaturs, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agsnt signature requirad when reinstating)

DATE

‘ 4

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemnental report j
of the corporation or the petene Y
changed, or on an attag

Powered to execute this report as required by Chapter 607,
i ther like empowered.

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12t

248" @43 - O3F/

Florida Statutes; and

SIGNATURE AND TYPED OR PRINTED NAME O”{GNING OFFICER OR DIRECTOR

Daytima Phone #

/ Date

3///2'/0/

| < 2 This corporation.s sl hle (0 Salisly 15 10AN0IDIS, | o o FILE NOWIL FEE IS $150.00 45 iocion Campaign Financing.— .. $5;00.May 8 —j—
Tax filing requirement and elects to do so.” After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ; Ad d-e 4 1o Feas
(See criterla on back) U Make Check Payabie to Department of State w 2oL W :
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] Detete TITLE . O change [ Addition | S
NAME WOLFF, NORMA NAME =)
streeT a0DRESS | 10651 SW. 79TH TERRACE STREET ADDRESS - 3
cmy-S3-21p MIAMI FL 33173 ‘ CITY-ST-2IP : %
TITLE . O Oelete TLE , [Fchange [ Addition %
NAME NAME S x‘
STREET ADDRESS STREET ADDRESS '
BMSTIR | emcme e e [ CTY-STZR | e e e : S e - =
TTE [ Delete TIHLE T * [ Change Addition
NAME NAME ! oo
STREET ADDRESS STREET ADORESS _
CITY-ST-2IP CITY-S1-2F v
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . ol
CITY-5T-2IP CITY-5T-2iF ' "
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP v
TIMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS >
CITY-ST-21P GITY-§T-21P



