\ |
YRM BUSINES Lo R FILED
IRM SIS RO (B Mar 05, 2002 8:00 am

9 P94000028751 Secretary of State
= \ 03-05-2002 90010 015 ***]150.00
®» | S5

Mailing Address )
100 KING'S POINT DRIVE

iy 80 MIAMI BEACH FL 33160

AN C O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
55-0488743 Not Applicable
Zip Country Zip Country i ) $8.75 ¢ Additional _ ___
I T - - . e T e e i e s it Mmga[.e_of Sta[u_'ngeg(_ed_ E""“:Fee Reqmrgd =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR’ YOu DA Street Address (P.C. Box Number is Not Acceptable)
100 KING'S POINT DRIVE
MIAM! BEACH FL 33160
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.

AV 225520

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rsinstating} DATE
A Tt s s osqto """ aer May 1,2002 Feewl e ssgbeo | 1 S0 CamononFiancig - $5.00 ey
g ' * Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TITLE [ change [ Addition _'__o'
NAME AMADOR, YOLANDA HAME &
staeeT aooress | 100 KING'S POINT DRIVE STREET ADDRESS §
ov-stae | MIAMIBEACHFL 33/ & & gITY-ST-2IP i
TITLE v ] Delete TITLE [} Change |1 Addition %
AN NEILSEN, YOLY NAME
STREET ADDRESS | 100 KING'S PQINT DRIVE STREET ACDRESS

| 0Te-srze_ [ MIAMI_BEACH FL.33160 . e e LOTESTEIR e e A

TITLE [ oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE 1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report ig trug,and accuratg-anekhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee emw mirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r Date Daytime Phone #




