2001 UNIFORM BUSINESS nEbonT {UBR) FILED

pooumenT# PI5 0000 Sw0E |- NAY 1S 00L $:00 am

. -t ¥ C ~ s 05-15-2001 90175 024 ***150.00
Miami Stocce S 1)(\( w&(( @(\“}MQNSQ S K

Principal Place of Business Maiiing Address — Sa_yh e_.

(6205 Guep YL 3@ L oo
M iam Lﬁ-@_% e 337\ ‘ B 7077

2. Principal Place of Business 3. Mailing Addres
St 5"7 a_ Ve .
Suite, Apt. #, elc. Suite, f‘-?t' #, etc. DO NOT WRITE IN THIS SPACE
~

City & State - City éSIate 4. F&! Number ng (0 3 lAppIied For
5' —@(03 {th Applicabie

Zi Countr Zi Countr : iti
© y. P, alitd 5. Certificate of Status Desired d $8.75 Additional
\ Fee Required
- 6:-Name and -Address of Current Registered Agent [ 7. Name and Address of New Registared Agent

Name
l(ka(.;tg(;{j 6%—&&;_{\?[&# }d} Street Address (PO. Box Number is Not Acceptable)

YWz 3 00y

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

CR2E034 {11/00)

Signature, typed or printed name ol ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. }Fhmﬁorporaﬂf)n is ellglbge tlo sat\sfydits Intangigle /| . FILEYNOW!I'! FEE iS‘“S';ISO.SO:O o 10. Election Campaign Financing $5.00 way B
axiling requicernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution [0 Addedto Fees
(See citeriaon back) - - - .- . ~—— |+~ Make -Chack Payableto'Dapartinent of State-=-
. L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE R”QS? M/b [ Delete TITLE , T Change [ Addition
NAME Nane CQS{\ ( ° NAME
STREET 00RESS | {02y & Gucp—, Ly o3 STREET ADDAESS
CITY-§T-2IP W leoii e k_QA{ FL. »ay }( CITY-ST-2IP
TITLE ] [- RNV 2 g ( [ pelete TITLE {] Change [ Addition
NAME o Ced "\\\ (=) NAME ‘
STREETADORESS | (, Ress Grage PL-TF 20> STREET ADCRESS
CITY-5T-21P VAL teuvin b S, Fr_=220! y CITY-ST-2P
TmE - == - - - ODelets  -- WRE - . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE []Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE [ Delste TILE : (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee emp red to ? his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
r i

changed, or on 4n ait3ghment with an addresgwi mpowered.

l\dtamq @mﬂ(. a0 6053@8(’7(;

¥ SIGNATURE AND rﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

SIGNATURE:




