2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074029 - - - Apr 26,2001 8:00 am

1. Eniy Name ecretary of State
) 04-26-2001 90286 048 ***150.00
Principal Place of Business Matling Address
% 9350 S. DIXIE HIGHWAY % 9350 S. DIXIE HIGHWAY
SUITE 1550 SUITE 1550
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H"“"H""H‘ | ’” N IIHI"”’ Il“”"”lll‘ "'"””l ‘l“‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtMumber 50537631 Applicd For
Not Applicable
Z Countr Zi Countr iti
P y ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E Il - :
9350 S. DIX'E H!GHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1550
MIAMI FL 33156
City Fq Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of registered agent and ke if applicabie. (NOTE. Registerad Agent sgneaiure requirec when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWM! FEE 1S $150.00 . -
X =
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 Szgngz&arggﬂaﬁlngjncwng 0O i?d"ggoh‘g?éfe
{See criteria on back) | Make Check Payable io Depariment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ peiete TITLE O Change T Addition
NAME LAWRENCE, PATRICIA C AV
sTheeT Aoohess | 20458 OLD CUTLER RQAD SIREET ADDRESS
CIFY-ST-2IP MIAM! FL 33189 CITY-57- 2P
TITLE T Delete THLE 3 Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-21P
TITLE O elele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-7IP CITY-S8T-21P
TILE O Delete Hits (I Change [ Additios
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF Cloy-31-4IP
TITLE [ Delete TI'LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-81-21p
TITLE [ Delete TITLE {J change {7 Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S§i- 2P

13. | hereby certify thelttie information™sypplied with this filing doss not qualify for the exemption stated i Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated an thigAeport or sypplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporayon or the regeiver or cute this Legoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or ¢n an attachnferfwit] ike empdweradl.
#%?/é /
/ 7 Date

SIGMNATURE:

SIGNATURE ANDTYPED OR PHINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Choms #

CR2EG34 (10/00)



