2001 UNIFGRM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000052551 Apr 26,2001 8:00 am
1.FEI::;lyPNal‘:ﬁlwlihl\NCU-\L CORP ecreta ) of State
I - 04-26-2001 90143 032 ***150.00
Principal Place of Business Mail'ng Address
P.O. BOX 14739 P.O.BOX 3343
MIAMI FL 33101 YORK PA 17402 [ BRI AATERVERY B )
us
P s v AR
Suite, Apt. #, sl Suite, Apt. #, etc. B0 NOT WRITE 1N THIS SPACE
Cty & State City 8 State 4. FEI Number 65.0506053 Apcied For
Mot Apclicabie
e Country Zip ountry 5. Certificate of Status Desired O $8.75 acditional
' B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R . L7 . P
RAVENEL' MELISSA L Street A\)rjres.}s&P)SqB(Z It)ﬂi;r is Ni:t; cepls k\;t G = =
7415 SW 52ND CT. N A S A i N
SUITE 120
MIAM! FL 33143 .
City - . i Ziz Coda ey
MR A Fl. | 5313¢

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 Fiorida

SIGNATURE QM_— Q\*l,z—ug/;, 'DU-; Y Z &-HQ\JE;){_

Signaturs, ypued or prirtec nama of regigioec agent and Sle f 2nphoatye INGTE. Registered Ages sigrature raca. ed whes o ~salrgs TATT
5 ¢ ation i ole to satisfy its i ~ILE WL FEZ IS & . I
iy et e ta ™ | bt o0t ree i asemsgga | 10 S Campsn Frirons 95,00 s
f Hing requirement and elacls [0 6o so.  Aneriary i, Fee wii be saaU Y Trust Fund Contribution ] Added to Fees
(Soe criteria on back) Ll fMzke Checl Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TS D Ol Dzlese “ITLE [J Change [ Adcition
NARIE MARINOC, JOSEPH HAMIE
STREET 200RESS | 2896 DEER CHASE LN S7REET A2DRESS
CHY-8T-7iP YORK PA CITY-53-21P
TITLE D [ Deete TITLE [ Crance [ Acdition
NAE HOUSE, DWAYNE A Ak
sTRECT s0RESS | 151 CRANDON BLVD. STREET ADDRESS
SITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2P
e 7 Delets WLe [ Charge [ Adotisn
NAME NAME '
STREET AGDRESS STRZET ADDRESS
CITy-87-217 CITY-57-2IP
TLE ] Delete TIiLE [ Change [ Additins
SANE NAME
STAIET ADCRESS STREET AZDRESS
CIlY-ST-2IP CITY-§7-71° :
e (7 Detete e Ol Cange O] addvon
NAME SAME
STRELT ADDRESS SIREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TITLR ] Delete TILE [ Charge [ Adcition
NAME NARE
STREET AZDRESS STREET ADDRESS
CITY-55-21 CIYLST-HIP

13. | nereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3%), Fiorida Statutes. | further certify that the information
‘ndcated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect ag if made under cath: that | am an oficar or directar
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; aad that my name apoears 1 Black 11 or Block *12if
changed, or on an a:}LachTent with an address, with all other ke empowered

A

it S Mo TSOSEPY (M s H/,v{oz

/,EIGNATURE AND TYPED OR PFFFITED NAME OF SIGNING OFFICER OR DIREGTOR Diite Diayima Prone #
¥4
N,

CR2E034 (10/00)



