2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028990 Apr 17,2001 8:00 am
" VW GROUP (G ecretary of State
' 04-17-2001 90048 039 ***150.00
Principal Piace of Business Mailing Address
:ﬁ;ﬁ:‘ lSW' %AVE. 4572 SW 72 AVE.
FL 33155 MIAMI F
s s 642062
e s = O
Y56 sw 12 AVE Hes, sw 7r AvE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M Am ] PL M Ay L 650486453 . Mot Applicahle
Zip 23 Ib’s’ Country Zip 22155 Country Us [s Certificata of Status Desired 0 ?g.g:“ﬁ:f:éﬁonal

6. Name and Address of Current Registéred Agent 7. Name :_and Addreés of New Réglstered Agent

e FRANK  FERRER

4F8E?;§?FJ ';SA:VKE Street Address {P.0. Box Number is Not Acceptable}
MIAMI FL 33155 Yese swWw 72  Ave

City ﬂ,” A’m 1 ) FL Zip Code 3 3,-5—5,

ment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

=l 4fizfo

8. The above named entity sulomits thig

SIGNATURI
ignature, typad of printed name of regisiered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 1 Delete TITLE [ Change [ Addition
NAME FERRER, FRANK NAME
STREET AD2RESS | 2421 S.W. 24 ST. STREET ACDRESS
or-st-zr | MIAME FL 33145 CIFY-ST-2IP
TITLE v [ Delete MEe [ Ghange (] Addition
NAME LAMEY, GANIEL W NAME
STREET ADDRESS | $3005 SW 109 PLACE STREET ADDRESS
omv-st-ze | MIAMI FL 33176 CITY-ST-2P
TME=7= . 7| s e~z - . B - -t Delete - STNLE - e e e~ o A e . . [ Changs —- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delet TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Detets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP

13. | hereby cenity that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered t0 éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

smwmune@% = T V//i/o; 30-647-Y708”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Dan Daytime Phone #

CR2E034 (10/00)



