2001 UNIFORM BUSINESS BEPORT {UBR)

FILED

DOCUMENT # P95000049351 & Mar 08, 2001 8:00 am
1. Enty Nama Secretary of State
:
!
Principal Ptace of B'Iusiness Mailing Address
12500 SW. 33 STREET 12500 SW. 33 STREET
MIAM FL 33178 ' I.IIAMIFL331?8- AUUZBSIO
Z. Pancipal Place Of Business , 3. Mailing Address ”"”“I "IIM " I"" "" II m ml ”m l"l’ ”" ml
Suite, Apt. #, ste. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number 65‘05%260 Appliad For
: Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desied ~ []  $0+79 Additional
, . ‘ Fee Required
S.‘ Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstersd Agent
! - e . met emm ._Name_ ~ e T e e e e |
gg"ED STAT%—AV—%UTEE GM‘-'—NC = Sireet Address (P.O7Box NUMBET 16 NGt ACCepabi) " ==
CORAL GABLES FL 33148
City FL Zip Code
8. The above naméd entity submits this stalemen for 1he purpose of changing its regisiered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE : 22— |
{NOTE: Ragistared AQart signaiure required whan reinsiating) b DATE
—'-‘_"'—'-—.——
9. This corporation i5 SigibIF to'satsty its Intangible—==——=-—FILE-NOWN! FEE IS $150.00. T B . L . LT
Tax liling requirerment and elects 10 do so. Alter MAY 1, 2001 Feo wiil be $550.00 10. Erﬁ::‘?;z n(;ag;:::r?:;i::‘an:mg fdsd gqo'ég’;fe
{See criteria on’ back) Make Check Payable to Department of State )
1. ) OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE P ] petete ME Dlcrage [ Axkition | 8
A BARRETT, BETTINA N £
stezrT ADORESS { 12600 S.W. 33 STREET STREET ADDRESS 3
cre-st-2e | MIAMI FL 33175 oITY-S7- 29 o
e PD. {7 Delste e [JChange [ Adition g
NAME BARRETT, EMORY L - KT .
smeeT ApoRess | 12500 S.W. 33 STREET STREET ADDRESS
CITY-$7-IP MAMI FL 33178 CITY-ST-2IP
TLE : [ Delete niLE O Change ] Addition
NAME , NAME
STREETADDRESS [ . @ ) ) . - LSTREETADDRESS | . N
CITY-§1-2 ' CTY-5T-2P
Lt ; O Delete I Ol Crange (3 Addition
NAME : NAME
STREET ADDRESS ' ’ STREET ADDRESS
Criv-51-29 ! CImY-ST-21P
TME ! O petete TILE O change [ Additien
NamE NAME
STREET ADDRESS 1 STREET ADDRESS
CT-51-2 ! CHTY-5T-2P
L ' O oelete e Clcrange (3 Aclion
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP

13. lhereby cernify that the intormation supplje
indicatad on this report or supplems
ol tha corporation or the reos
changed, or or. an attach

t qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutas. | further certify thal the intarmation
tg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o’ with all 6ther lik§ empowered.

Bo5-532- Ll

SIGNATUHE:

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2-1-oot

Daytime Phona ¥ b




