2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000066845 Apr 26,2001 8:00 am
1 Enuy Nae ecretary of State
' ' 04-26-2001 90032 007 ***150.00
Principal Place of Business Mailing Address
1426 §. FEDERAL HIGHWAY 120 S, DIXIE HWY.
HOLLYWOOD FL HOLLYWOOD FL 33020
SuUite, Apt. # ate. Suite, Apt. #, elo DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0604458 Applied For
Not Appiicable
Zi Countr Zi Countr e
P ! " ey 5. Cerlficate of Status Dosied [] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIN, TIMOTHY J
Street Address (P.O. Box Number is Mot Acceptable)
20515 E. COUNTRY CLUB DR. #1946
AVENTURA FL 33180
City Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped ar prnied name of registered zgent and title 1 apolicanle. {NOTE: Renstersd Agent signat e reouired when remsiat rgh DATE
i is el i ang; FILE MOWHT FEE 15 $150. ) - .

9, ‘Th.s ;prpomtpn is eligible to satisly its Intangible riL‘L. MOWHT FEE i:? $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution O Added 10 Faas
{See criteria on back) Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P T Detete TITLE [} Change [ Agditian

NAME STELLA, MARK HAME

STREETAZURESS | 19840 NE 19 AVE STREET ADDRESS

CITY-8T7-7IP MIAMI FL 33179 CiTy-57-2IP

1Lk ST O] Detete TITLE [JChange 7] Additior

NAME CURTIN, TiM NAME

STREET ADDRESS 20515 E. COUNTHY CLUB DR #1946 STREET ASDRESS

ClTY-S§T-2IP AVENTURA FL 33180 CITy-37-2IP

TITLE [ Delate TIFLE [ Change  [T] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITv-ST- 2P

TITLE O Belete TITLE [ Change [ Addition

MARME MAME

STREET ADDRESS STRZET ADDRESS

CiTY-ST-2If CITY-ST-2iP

TITLE [ Deletz TITLE O crange [ Ag4ition

NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21IP

THTLF O Delete THLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET AUGRESS

CITY-ST-ZIP CiTY-Sr-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an address, with all other like empowered.

- S-1i-0i  (as%)926-2303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dacc Davytirne Phore #

CR2E034 (10/00)



