2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000083600 Apr 26, 2001 8:00 am
1. Entity Name r Of State
12 R CORPORATION ecretary
04-26-2001 90236 001 ***150.00
Principal Place of Business Mailing Address
9506 $ RED RD 9508 $ RED RD
MIAMI FL 33156 MIAM! FL 33156
e v (ARREER AR MR
Sute. Apt #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stalc 4. FEI Number 65_0538439 Anolied For
Not Aoplcable
“io Country ae Country 5. Cerliticalg of Status Desired [ gga‘zgqlﬁ?:;”ma]

6. Mame and Address of Current Registered Agent

7. Mame and Address of New Registered Agent
MName
gsEoseTgnégb%%UGms W Street Address (P.Q. Box Number is Not Acceptabia)
MIAMI FL 33156
City i Zin Code

8. Tne above ramed cntily sucmits Tvs statement for the purpose of changng its registered office or regisiered agent, or both, in the State of Florida.

..“'\
/_ ™
SIGNATURE /”_\

Sgraiurs, typec o o ed neme of registered agert ard te big “—ﬁ‘m"ﬁm.j swred Agent s.gnature reuinen vmen ‘ems:aN DAtk
. . . . : i N cerr prons R13ts e 1 o
9. This corporation is aligible to satisiy its Intang¥Qie . FILE “:.}.O'*;l]i!! if"": 15. $150.00 10, Edption Cempaign Financ g $5.00 vay Be
Tax fiing requirement and erects to do so Atter MAY 1, 2001 Fee will be §550.00 Trobt Fund Contrbulion. n Added 1o Fess
(See criteria an back} izke Check Payable (o Deparimeni of Slate
11. OFFICERS ARD DIhECTORS 12, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Dalet= TILE [ Change [ Adiitine
NAME OESTERLE, DOUGLAS W NAME
sReFTADzarss | 9506 S RED RD W
oIy § 4P MIAMI FL 33156 TR Ohv-ST-7P
HLE P 7 Galeta TE O Cheange [ Asditio”
hEM: ROSSER, JAMES S HAME
sTReTa0oRess | 95086 S RED RD STREET ADDRESS :
LI -Si-2P MIAMI FL 33156 LITv-ST-2F
LD [ pelgre MLE [JChange [ Additio~
NaME HAKE
STREET AZDRFSS STREET ADDRESS
CITY-5T-2IP CITe-81-2F
TITLE O peles TILE (] Charge [ Adcitior
MAME MAME

SIREET AIORESS STREET ADOAESS

. CITyY-51- 2

TTLE 2] Delets TITLE [ Crange U Adaiien
NEME HAME I
STR-ET ADDRZSS STREET ADGRESS

CIT¥-SI- 1P CIy-S81- Zi7

TITLE {1 Delete TEE T Crange [ Adesien
MANE NAME

STRAFT ADDRESS STREET ADCRESS

Y -ST- 2P ClY-8t-a

ies, 1 further certi'y that the information
nder oath; that | am an offcer or direcior
rry name agpears in Block 11 ar Bioex 12 1

plernental repart is true and accurate and that my signature shal have the same legal effect as if mad
of the corporation or the rgfeiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes: and th

13. 1 bereby certity that the information suppiied with this fillng does not qualify for the exemotion stated in Sactien 112.07(3H1), Florida Sta
indicated on this report ori)za
changod, or on an atachfrent with an address, with ali other like ompowered

TS5, 45 ez

(o
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+

dp. 17 2%y

Data Jaylimie Mhane #

CR2E034 (10/00)



