2001 UNIFORM BUSINESS iREPORT (UBR) FILED

DOCUMENT # P95000085157 Jan 09, 2001 8:00 am
" YEREG T Secretary of State
01-09-2001 90024 030 ***150.00
Principal Place of Business Mailing Address
6055 N.W. B2ND AVENUE 6055 N.W. 82ND AVENLE
MIAM) FL 33166 MIAMI FL 33186 UUUUUU &
%}u‘nek ApL. #, eic. Suite, Apt. #, etc. DO NOT WRITE WN THIS SPACE
Cily & State City & State 4, FEl Number 65-%28820 Applied For
Not Applicable
Zp Country Zip Country 5. Corlficate of Status Desied [ 90-79 Addifional
) Fee Required
6. Name and Address of Current Reglstered Agemt. - .. = .. |- . . .- . 7. Name and Address of New Registered Agent
! Name
MAUNA' JAY Street Address (P.O. Box Number is Not Acceptable)
O X NUMI
6055 N.W. 82ND AVENUE
MIAMI FL 33166
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent si roquirgd when seinstating} DATE
9. Thi oration is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 ! o
Tox fing roaurement and slects i After MAY 1, 2001 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Bs
N : r - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE s} 1 Delete TITLE Ol Change [ Audition
NAME MALINA, JAY NAME
sTREET ADDRESS | 6055 N.W. 82ND AVENUE STREET AUDRESS
CiTy-S7-2IP MIAMI FL 33166 CITY-§T-2IP
THiE D O Delete me []Change [ Addition
NAME TRESS, MITCH NAME
stReeT AnDRESS | 8055 NLW. B2ND AVENUE STREET ADDRESS
CITY-ST-2IP MAMI FL 33166 ‘ CITY-ST-ZIP
TTLE [ Delete TITLE ) L [ Change [ Addition
NAME- - o | e e - o - Feae T - T -
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
e [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-85-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd on this report or supplemental report is rue 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 trustea empo! 10 execute thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; ith all pther b powered.

1 /5750 5. §92-55F F'

SIGNATURE AND TYPED OR/PBlﬁTED N%EF sneumyfﬂcsn OR DIRECTOR Date Daylime Phona #
]
> N i

SIGNATURE:

CR2E(034 (10/00)




