2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # P94000074040 Apr 26, 2001 8:00 am
viyaiis T ecretary of State
04-26-2001 90286 047 ***150.00
Principal Place of Business Mailing Address
% 9350 S. DIXIE HIGHWAY % 9350 S. DIXIE HIGHWAY
SUITE 1550 SUSTE 1550 v Usy9g
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 65.0537633 Applied For
Naot Applicable
Z Counti Zi Count Y
® ouniry ® oty 5. Certificate of Status Desired.~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E It Srast Address 7.0, Bor o ve——
Street Address (P.O. Box Number is Not Acceptable
9350 S. DIXIE HIGHWAY b
SUITE 1550
MIAMI FL 33156
City [ Zip Code
[
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name o registered agent and tille if apglicable. {NOTE Regisiored Agent signature required woen reinstating) DATE
; [ . p : R an} £ Rl 1 TR Qe
9, ¥hssfc‘:_orporat\c.m is ehtgwblg tcl) Sigigfﬁ ISmanglb[e " ﬂi};ﬁi?w'&. .rEL; ‘!.S_”\aES?\.‘JD 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemen and elec o After MA Y i, 2(? i Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O lalke Check Payable to Deparitnent of Siaie
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmLe DSPT [ Delete TITLE O] Crange ] Addition
NAME LAWRENCE, PATRICIA C NAME
sTReET AcoRess | 20458 OLD CUTLER ROAD STRECT ADORESS
CIry-ST-2IP MIAMI FL 33180 CNy-s7-7P
TITLE [ Delete TITLE ’ [ Change [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP
e T Delete MiLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2IP
TITLE [ Detete HILE [ Chacge [ Additicn
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAWE NAE
STREET ADDRESS STRZET ADDRESS
CITY-8T7-2IP CIT¥-ST-2IP
THTLE [ pelste TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST1-2P

13. | hereby certify that the information supplied with this fiting does not guality for the exemnption stated in Sestion 119.07(3)(0). Florida Statutes. | further cenify that the informatiaon
indicated on this reportersapplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
P  trustee empowerad tgexetlte this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
" ,_,.,.

#/18/o1

SIGNATU

Daytime Pacne

CR2EQ34 (10/00)



