2001 UNIFORM BUSINESS REPORT (UBR) FILED

0185051

DOCUMENT # P95000051018 Mar 12, 2001 8:00 am
o DUNETZ. PA Secretary of State
' T 03-12-2001 90479 011 ***150.00
Principal Place of Business Mailing Address
1172 S DIXIE HWY 1172 S DIXIE HWY
456 456 :
CORAL GABLES FL 33146 CORAL GABLES FL 33146 : AR EL
us us
e s AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-059 1936 Applled For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desied [ ?8.75 Additional
¢e Required
6. Name and Address of Cirrent Registered Agent - 7. Name and Address of New Reglstered Agent
Narme h
DUNETZ, ROGER M .
88 CADIMA ’ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | ZrCoce

8. The ahove 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, 1yped cr printed name of registered agent and title if apolicable. (NOTE: Ragistarad Agent signatura requited when rainstating) DATE
9, This ggrporatic_m is eligible 10 satisfy its Inangible FiLLE NOW!!t FEE l..‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D (3 belete TTLE [ change  [] Addition
NAME DUNETZ, ROGER M NAME
streer anoress | 1172 S DIXIE HWY, STE 456 STREET ADDRESS
CITY-5T-2iP CORAL GABLES FL CITY-ST-2IP ‘
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
emy:sT- 2P e e = - - Romwvste - TmE e e T TR
TILE 3 Delete TITLE [ cnange (7 Addition
NAME NAME
STREETAODRESS | STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE 3 oelete TITLE T changs  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-Z1P

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplepperta T2yl is true ap
of the corporation or the receiyef or trusteg :
changed, or on an attachmerfl with ar,as

dges-retoualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further ceriify that the information
‘% that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
Lol

W — ;’Zf‘/o{ 3or,l{bf’0 7?0

e Daytime Phona #

"SIGNATURE:

CRZE(34 (10/00)

g




