_200_“ UHIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 950000 65057 May 21, 2001 8:00 am

1. Enty Nams Secretary of State
MRSHEIN 13 CORTOICA 7 Lo 05-21-2001 90356 002 ***150.00

Principal Place of Business Mailing Address
9335 NE- 2M0 JVENYE G835 NE 2§D PYenYE

; meomz spacs, Fi 769059
meimz 5/794?59/“&33/33 33/32/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 -0 60 %? ? 3 Not Applicable
Zp Country 2 Country 5. Cenrtificate of Status Desired O $8'75 Additional
. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_—— P — JU—— e e ——— ——— - -

Name

JO)N:SU/V/ SMAM&-}/ 5‘/ ﬂ Street Address (P.O. Box Number is Not Acceptable}
WY BISCAYNE BLWD, Syz7¢ 230

WW{/ FL 32732 City " FL [ ZeCose

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

CR2E034 (11/00)

SIGNATURE
Signature, typed or priated name ol registered agent and title if applicable {NOTE: Registered Agant signaturs required when reinstaling} DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Clection Campaian F. -
. - . ; | , paign Financing $5.00 May Be
Tax filing requirement and elects 10 ¢a so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State. |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt oF [ elete e . [J Crangs [ Addition
NAME NAME
TN Yy RPES
SIREET ADDRESS gﬁﬂ £ oj 940 S7REL 7 STREET ADDRESS
an-s1-20 |\@renovals PERK, F& 33 6/ CITY-5T-2IF
TITLE O Vv P . 7 [ Dpelete TILE [ Change [T Addition
NAME ARTINNG, [N S70 AN
STREET ADDRESS |27 M- - // 4 S7REE K STREET ADDRESS
anv-si2e (@R e YAWNE FPIK, £L 23/6/ GITY-ST-2P
me e P T O Delete.. . me . _|—. L . -~ _ [OChange___[]Adction
NAME - ‘ NAME
7Y e, S
STREET ADDRESS | &7 & 3? y,\/r:' 2”9177 555‘-'7‘”/@ STREET ADDRESS
CITY-ST-2P 7;9mE  SAHWIES, fé 33/35— CITY-ST-2IP
TITLE D 7 7 3 Delete TITLE [ Change [ Addition
N AN, FERFEs O N
STREETADDRESS |4/ 7, AVE /13 S7EE 7 STREET ADDRESS
o\t prye, FL 336/
TITLE / ' 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-3T-21P
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgurate and thghmy 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 frustee empoweregAd exgoute this rag &t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiachment with an address, with 3 e o E C' ”
_ S N 1/ /@ /
SIGNATURE: [ /el X2y pPEN 7.

Dale Daytime Phone #




