2001 UNIFORM BUSINESS REPORT (UBR) FILED

La '] .
DOCUMENT # P94000088520 Apr 27,2001 8:00 am
e ecretary of State
! ' 04-27-2001 90330 032 ***150.00
Principal Place of Business Mailing Address
4340 SW 77TH STREET 4940 SW 77TH STREET
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65—0547528 Applied For
MNot Applicable
7P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, RIGHARD K Street Address (P.0. Box Number is Nol Acseptabl
4940 SW 77TH STREET reg ress (P.O. Box Number is Not Acceptable}
MIAMI FL 33143
City E‘?ﬂ Zip Code

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

SIGNATURE
Signature, typed or ornted naTe of reqistered agent and e if appreable. (NOTE- Registored Agert signature required when reinstating) DATHE
9. This corpaoration is eligible to satisfy \Fs Intangible FILE NOW! FEE ES' $150.00 10. Election Campaign Financing $5.00 vy 2o
Tax f\hn.g requirement and elects to do so Afier MAY 1, 2001 Fee will b2 8550.00 Trust Fund Contribution Add-ed o Feis
(Sec criteria on back) K' Make Check Payable toc Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE P [ nelete TI1LE [1Change [ Addition
NAME ROUSE, THOMAS C NAME
street aonress | 275 FONTAINE BLEAU BLVD STE 195 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-5T-2P
e DT O Deleie e Ol change [ Additior
NAME PARRISH, RICHARD NAME
streeT acoress | 4940 SW 77TH STREET STREET ADDRZSS
GITY-T-2P MIAMI FL 33143 CTY-ST-2IP
TiTLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CiTY-5T-2iP
THLE [ Delete TiTiE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TITLE [ Delets TITLE O Change [} Adeion
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-ST- 2P Ciry-81-21p
TITLE [ Deete TITLE O Crarge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 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 attachment with an address, with all other like empowgred,

SIGNATURE: MML\PM/ Richareh K. Careish 4Lz o) 705-cte-172

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTCA

Date Daylvre Phone: #

Ul 000

CR2E034 (10/00)




