2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000034953 Apr 27,2001 8:00 am
e e ecretary of State
04-27-2001 90356 028 ***150.00
Principas Place of Business Wailing Address
6820 RIVIERA DRIVE 6820 RIVIERA DRIVE
CORAL GABLES FL 33146 GORAL GABLES FL 33148
Suite, Apt. #, etc Suite, Apt. &, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0493154 N /1 Aoplied For
7 Not Apglicate
Zi Countr 2 Countr i
® Y b ¥ 5. Certificate of Status Desired | $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent N
MName
LUE, SUZANEI L Strest Address (P.0. Box Nurmber is Not Acceplabla) T
6820 RIVIERA DRIVE
CORAL GABLES FL 33146
City Zip Code
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigaatise. yposd o printca 1ame of feg sterad agent 2rd tre if app cab e (MOTE" Regisierad Agent s gnasure requirsd woen reinstating] Dtk
5 tian i i isfy | tangit! FILE NOWIE FEE IS $150.00 :
9. This corporation is eligible 10 satisfy its Intangible ] ILE MOW !S ‘,_"i.‘:ﬁ (] 10. Election Campaign Fnancing $5.00 ey Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes will bs $550.00 ) . 0 y
o Z]/ Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Pavable 1o Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O pelete TMLE (3 Change [ Additian
NAME LUE, SUZANEI L WAME
TREET ADDRESS | 6820 RIVIERA DRIVE STREET ASDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE [ Dalete e O Crarge T Addition
NAME NAKE
STREET ADSRESS STREE™ ADDRESS
CITY-§7-719 CITY-ST-71P
TTE [ Delete BILE [ Change ] Additiar
MARE MAIE
STREET AODRESS STREET AZDRESS
SITY-S3-2IF CITY-ST-2IP
TTLE [ Delete TILE [Jcharge [ Addiien
MAME NAaME
STREET AD0RESS STRSET ADDRESS
CITY-5T-2IP CITY-5T-2iF
TITLE ] Delete T'TLE [] Change  [] Acdition
NAME AtdE
STREET ADDRESS STRE:T AUTRESS
CITy-87-2IP Ciy-87-2IP
e Ol belere e [ Change 0 Additon
HARE MANE
STREST ADDRESS STRIET ADDRESS
CITY-8T-7IF CITY-ST-21P
13. | horeby certify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the ‘nformati
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath: that | am an oficer or director
of the corparation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block "2 |f
changed, or on an atfachment with an address, with all othar ke empowersd.
‘5_,,/,(,@, /ﬁ/y/o, (305)46? gy
YPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Joze T e Prene #

CR2E034 (10/00)



