2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2001 8:00 am
D SUSNEmQAENT # P95000023207 Secretary of State

Principal Place of Business Mailing Address
3900 N.W. 79TH AVE.. SUITE 100 3900 N.W. 79TH AVE.. SUITE 100
MIAMI FL 33166 MIAMI FL 33166
S s WA SRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 65-0571830 Applied For
S not Applicable

0 $8.75 Additional

Fee Required

Zp . Country Zip . Country 8. Ceriificate of Stajus Desired

6. Name and Address of Current Registered Agent : T 7. Nampe and Addvess of New Ragigtered Agent |
gg&KhExy' ‘;g%EiHVE SUITE 100 o M Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 :
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and e it applicable. {NCTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
. : Fi
Tax filing requirement and elatts to do so. " Erizglgzriiagg;!rigguﬂ:: e O fc’!‘sd%e i\I,lay -
(See criteria on back) ’ O % ’ 56 6 Fees
1. OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TITLE D [ change ] Addition
NAME BUCKLEY, JOSEPH NAME
STREET ADDRESS | 18745 NW 1ST ST ’ STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 oiTY-gr-2p
MLe D O Delste TILE [ Change 7] Addition
NANE .| MARTINEZ, DAMIAN NAME
STREET ADDRESS | 15532 S.W. 148TH TERRACE STREET ADDRESS
CITY-§7-21P MIAM! FL 33196 CITY-ST-2IP
TITLE . - - £ Delete TITLE - - . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE (] Delete TITLE {1 cnange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE (3 etets TITLE [JChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP )
TILE ] Detete TIILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.67(3)(I}, Fiorida 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 receiver or lrustee empowered 10 execute this report g4 ¢ ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with apsadd:e$8, with all other [jkayempowere 2& 5™
Y I
/ ~

Date Daytime Phons #

SIGNATURE:

SIGNFTURE TYPED OR PRINTED NAME OF SIGNING OFFICERWTQR

Foam o

ARG

CRSEN24 110/0M



