2001 UNI#ORM BUSINESS REPORT (UBF.I)-- FILED

DOCUMENT # P95000076151 Feb 12, 2001 8:00 am
1. Entity N
A A PA Secretary of State
P 02-12-2001 90225 029 ***150.00
Principal Place of Business Mailing Address
80 SW 8TH ST BOSWERTHS T
SUITE 2520 SUITE 2520
MIAMI FL 33130 MIAMI FL 33130
us us
Suite, Apt. #, elc. [ Golelabt el ¢ UM ARY DO NOT WRITE IN THIS SPACE
2p5 NW. 199th STREET, #204
Ci i N Applied F
ity & State City & SLﬂlﬁIAM]' FL 331 69 4. FEI Number 65_%10759 pplie .or
Not Applicabte
- 2 305-6518000 -
ap Country | e 5. Certificate of Status Desired O $8'75 Add'"o"a'
Fee Required
6. Name and Address of Cutrent Registered Agent— -~ - -z~~—— | —- ————=—==—7- Name and Address of New Registered Agent
o i Name
GELBER, RONNIE Strest Address (P.O. Box Numger is Not Acceplable)
285 N.W. 199TH ST. reg ress (P.O. Box Number is plable
SUITE 204
MIAMI FL 33169
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
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Bt G
s rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS !N 11
TILE D O pelete TALE [(JChange [ Addition
NAME VALLE, LAURENCE F HAME
STREET ADDRESS | % 11301 S.W. 68TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-7IP
TIILE D 71 Delete TITLE - ange [ Addltion
HAME CRAIG, LAWRBNCE B I NAVE (RATG, LAwEANCE BTL
sTRee aooRess | % 19301 S.W. 68TH CT. STREET ADDRESS
cry-sT-2P - | MIAMI FL 33156 GIFY-ST-2P
TLE D o ) ] Delete e ] 7 [ Change  {J Addition
NAME " HARTLEY, TIMOTHY M T B NAME = -
STREET ADDRESS | % 11301 S.W. 68TH CT. STREEY ADDRESS
orv-sT-2P | MIAMI FL 33156 | cirv-sr-ze
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ) [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-2P

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 informatian
indicated on this repeort ar 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 or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 it

changed, or on;n_@m it ddress, with all other like empowerad.
SIGNATURE:

a Q/u.c,‘,rg, | /iﬂgﬁ)' 05-373-294F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/00)



