'}.2'001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000020714 Jan 23,2001 8:00 am
" I;E;g:agEJHPOHATION Secreta b of State
01-23-2001 90109 049 ***150.00
Principal Place of Businass Mailing Address
12355 NE 13 AVE 12355 NE 13 AVE
SUITE 100 SUITE $00 > J
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 b U 7 Z O 2
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65 01 Applied For
79610 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired !:] $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOM, DAVID _
e e e — - - - Sheet-Addiess (P-O-Bowblumber-is-Not Acceprable)— ~— —  --—-—
208 NE152ND STREET — =~ -
NORTH MIAMI BEACH FL 33162
City FL 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.

SIGNATURE
Signature, typad or prinled name of tegistared agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution Add-ed o F:s;s e
{See criteria on back) M Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TITLE O s de st [JChange  [J Addition
NAME HOM, DAVID e oL Homm e <& Jod
STREET ADDRESS | -DOQ-NE=252NB-STREEF st aoness | 4o 2SS OE D i S
OV-ST-2P | NORTM-MIAMEBEABHFL ovsize | "y oo Whem| A S3/6/
AARRARNLCALLL
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Celete TITLE [JChange ] Addition
- NAME - - - - f— - - NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE Delste TITLE ange ition
O O cn [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TLE . - [ Detete THLE {] Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

of the corporation or the receiver or trustee empowered 1o exacu

changed, or on an attachment wuress. with all other i
SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)
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
his report as required by Chapter 607, Florida Stalutes; and that my name appears in

, Florida Statules. | further certify that the information

Block 11 or Block 12 if

SIGNATURE AND FICER OR DIRECTOR

[Af—0y  TF-57S2

Date Daytima Phone #

-

CR2E034 (10/00)



