2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054691 . Jan 29, 2001 8:00 am
- v hene Secretary of State

Principal Place of Business Maiiing Acdress
5085-SW. 22D TERRACE 50895 W TZZRU TERRACE ‘ i
COOPER-GITY-FL-33330 COEPERTITY IL 33930 t vl uvuy

“Tibs s oo Tere | i s tooterr]  INMIRREINELAIRRRTE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State” Citys., State : 4. FEI Number Applied For
Dyav le/ ) FL— ba\/\ e y PL’ 650504668 Not Applicable

Zip; 3 328‘ Country u 5 A Zip 3 ?) 5 28 Coun&s A 5. Certificate of Status Desired O gg'gglﬁ?e‘ﬂ“onﬂl

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
MILLER, VICTOR G E Street Address (P.C. Box Number is Not Acceptable}
5085-3:W122KD-TERRAC

COBPER-CITY-FL-33330 L“oo Sw 0o Teyr-

o Davie FL | 59328

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //fﬂz é : /%/(/é&l‘

Signaturg, ty‘Eed or printed name of registered agent and title if applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added fo Feas
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TITLE , ) Change Adition
s nDMLLER VICTOR G o e Miller, Vick KGT oo B
] (r
STREET ADDRESS | gpes G W 40N TERRACE STREET ADDRESS l“ l 00 S W 106 <
O | GOOPER (VL3330 ovsw | Davie, T 33329
TITLE D [ Deiete TILE ml l { er D Uﬂ A S [ Change [ Addition
NAvE MILLER, DEBRA S hAvE ‘W00 Tear
STREET ADDRESS | Bpes—c-W—127ND TERRACE seeraooess | (OO S {
OnY-ST2P | COOPER CITY-FL-33330 omsrze | Davie, B 33328
- TITLE~ . : - - - O Delete—  ~ TITLE - - © =~ =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GCITY-5T-2P
TME [ pelete MMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ory-st-ae | ) CITY-ST-2IP
mes ] [ Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE O oelete TTLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. I 'hereby cenify that the informaticn supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem?n address, with all other like empowered. (5[5 Ll )

\/{C{'Of 6 Mt“c’,{ ile/Ol 4d o ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



