FILED
2001 UNIFORWM BUSINESS REPORT (UBR)  May 21, 2001 8:00 am

CR2E034 (11/00)

DOCUMENT # PaSo.ceon 18863 Secretary of State
1. Entity Name 1 05-21-2001 90346 043 ***150.00
FeRREST RN ANcGRL | INC,
. )
Principal Place of Business Mailing Address .
2715 DE Soto BLVD,
CoRALGxmel\es -
GABLES oL 23134
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEi Number Applied For
b5~ 063 D2\T] Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O $875 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
BRUCE I. ToLAND Name
Bol BReKeEVL FVE | Street Address (F.O. Box Number is Not Acceplable)
SOVTE \50) :
MiAMY | FLoRaDA 33130
City FL I 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 registared agert and title if applicable. (NCTE: Registered Agent sigrature required when reinslating) DATE
. e ot . i
9. This corporation is eligible o satisfy its Intangible FILE NOW!II! FEE IS $150.00 ‘3 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will bo $550.00 I Trust Fund Contribution. O Addad 1o Fess
(See criteria on back) O . Make Check Payable to Department of State |
1. _ ... QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE 7 Delete TILE r DIRECTOR, (O change [ Addition .
NAME NAME CLALVDIA WA\LLAS
STREET ADDRESS SIRETADIRESS | 27165 DE SoTo BLVD.
CiTy-ST-2IP CITY-ST-21 CO&AL-CT?\B\-EE, FLOR\DA 33a\3 L
Tme O el TE JERECTOR, O change [ Addiion |
NAME NAME JAEANNE /)
STREET ADDRESS STREETADDRESS | 22718 P& SoTo BLVD
ony-sT-2P oSt | corml-lrhalEs, FLoRADM 33134
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ’ [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-sT-2IP
e [ Delete E [ Change [ Addition
HAME ’ NAME
STREE] ADDRESS STREET ADDRESS |
CITY-31- 2P . ) N i omY-s1-2p .
TTLE O Detete NLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 it
changed, or'on-an_attachment with an address, with all cther like empowered.
SIGNATURE: leamratteu 4-21-0! _ 305-443-4i0%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




