2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091808 Apr 25, 2001 8:00 am
1. Entity Name
1 OF DADE. ING. ecretary of State
’ ' 04-25-2001 90056 018 ***150.00
Principal Place of Busingss Malling Address
21001 NW 27 AVE PO BOX 292195
MIAMI FL 33056 DAVIE FL 33329
us us
N ST (KA L
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Appliad For
65-0544421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, JOSEPH -
’ Strest Address (P.O. Box Number is Not Acceptable}
1720 HARRISON ST
STE 1820
HOLLYWOOD Fi. 33020 .
City :1: gk Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
A L o . - "
9. This corporation (s efigitie to satisfy its Intengiole FILE NOW!! FEE !S- $150.00 10. Eloction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will he $550.00 - y
9 1¢ » Trust Fund Gontribution. [1  Addedio Fees
(See criteria on back) X Make Check Payabie to Department of Stete
11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ pelete TILE [ Change  [] Addition
NAVE BENNETT, JAMES P NAME
STREET ADDRESS 2100-§Nw 27 AVE STREET ADDRESS
CITY-81-7IP MIAMI FL CITY-8T-2IP
TITLE STD O pelete TIE (] Change [ Acition
HAME TRIMBLE, CRAIG HAME
STREET ADDRESS 21001 NW 27 AVE STREET ADDRESS
CITY-ST-ZIP M,IAMI FL CITY-S1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2iP
MLE ] Delet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceyrate 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 receiver or tee empowered to gg€oute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

changed, or on an attaghment wj ess with all gp#Br like empowered.
¢/// ? é/ (305)482-908D

@ATURE AND TYPER.@R PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE:

CR2EQ34 {10/00)



