2001 UNIFORM BUSINESS nfspon'r (UBR) FILED

Apr 03, 2001 8:00 am

DOCUMENT # P95000032107 | . .
1. Eniy Nme ecretary of State
Principal Place of Business Mailing Addres:
13960 NW 60 AVE 13960 NW 60 AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
=P o R SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0582435 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
s Name
JUDKOWITZ, HARVEY '/
Y ” Street Address (P.O. Box Number is Not Acceptable)
10220 SW 124 ST & ¢
MIAMI FL 3317:3 e
b City FL Zip Code

8. The above{!@hed entity submits this statement for the purpose of chlanging its registered office or registered agent, or both, in the Slate of Florida.

‘.

ro !

%
SIG RE

, Signature, typed or printed name of registered agent and titls if applicable. I {NOQTE: Ragistered Agent signature required when reinstating) DATE
8- This carporation is eligible trf satisfy ts Intangible Fll'.E NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to da so. After I\AAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, Added 1o Foes
{See crileria on back) a - Make Cheack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Gelete TNLE O Change 3 Addition
MM PATTERSON, ROBERT M e
STREET ADDRESS | 14425 SW. 149TH TERRACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33186 CIT{-ST-2IP
TITLE v ] petete TITLE [ Change [ Addition
v DISARRO, DANIEL e
STREET ADDRESS 18203 sw SRD STHEET STREET ADDRESS
CITY-ST-2IP PEMBEOKE EINES FL 33029 _ _ CITY-ST-21P _ _ _ __ _ _
- - BT T D beee e T | T ] Ghange ~ [ Adaition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T O pelete e [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [\ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.Q07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that } am an officer or direcior
repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accu

rate an
of the corporation or the receiver £ytrysieg ered o expobtethi

chanrged, or on an attachment y Owered.
SIGNATURE: R oBBex M TATE RS0 r/j%{ 305-674-1353

F SIGNING OFFICER OR DIRECTOR Dale
)

]

|

§ |

CR2E034 (10/00)



