2001 UNIFORM BUSINESS HEPORT.(UBR) FILED

DOCUMENT # P95000069280 Mar 12,2001 8:00 am
- Ey o Secretary of State

Principal Place of Business Mailing Address
8181 NW 36 ST, 760 N.W. 42 AVENUE -
#50 SUTE 416 UoucglJda
_| MIAMI_FL 33166 MIAMI FL 33126
& ~ s T i = —_— e ,__“’____,_.__._;_,:_,-_-—-;'-_.r?c.-!rz_‘W“ o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 061 886 Applied For
. 6 ! Not Applicable
Zi Count Zi Count iti
® ountry L untry 5. Certificate of Status Desired O $8'75 ﬁdd't'nnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R
Street Address {P.O. Box Number is Not Acceptahlae)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 : - :
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 Flerida.
SIGNATURE
Signature, typed or priniad name of registerad agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
® o asmartag nagot ™™ | g ma 3200 oo wpotiSEm | 1 HeclonCanpotnFrarcig - $5.00 way s
_g rgquu nd elec 0. er ! ee will be - Trust Fund Contributian. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TLE I Chenge [ Addition
NAME ROACH, PAZ VERONICA NAME
STREET ADORESS | 8181 NW 36 STREET STREET ADDRESS
CIFY-ST-2IP MIAM! FL. 33166 CITY-S$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-8T1-2IP
TITLE 3 Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete e [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE . ] Detete TINLE [Jchange 1] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustes empowered io executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrent wijy an addiess. with all other likefempowered
(
SIGNATURE: _X Lo ja- VERONICA ROACH PRES.
,SIGNATl.rE AND TYPED OR PRINTED NANE otsnsnmc OFFICER OA DIRECTOR Date Dayima Phone #

0145305

CR2E034 (10/00)



