2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090687 Jan 30, 2001 8:00 am
e TURES. ING | Secretary of State
’ ) 01-30-2001 90143 017 ***150.00
Principal Place of Business Mailing Address
1741 NW 20 ST 1741 NW 20 ST
MIAMI FL 33142 MIAMI FL 33142 LI
us us hgul §'%Y
= e O OO W
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 600628247 Applied For
Not Applicable
A_rZip‘F o N (_Di)umz N Zip Country 5. Certificate of Status Desired O Eg'ggqlﬁ?;’éﬁonm
— - 6. Name and A.cidress of Curré:\{ HeglstereJAgem - 7. Name and Address of New Registered Agent
Name S_._—
CORPORATION SERVICE COMPANY Street AddwC:s.(AF;g;{)x Numf)ei l\fot,;{:ceptﬁgajr
1201 HAYS STREET ' S Py s7
TALLAHASSEE FL 323012525 Lre il a A
City — - 7 Zip Caria
A migmr FL 3oy

8. The above named entity submits this statement for the purpoese of cha

sanatre G AR STE14) -l -0l
Signaturg, typed or printed name of registered agent and titls it applicable. /\J (W’ggﬁ!a d Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NM! FEE 13. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f;lmg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Add-sd 1o Fesetas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME STEIN, GARY NAME
gtheet anosess | 830 W 19TH ST STREET ADDRESS
CITY-5T-21p HIALEAH FL GITY-ST-2Ip
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-S7-2P CITY-5T-7P
TITLE " O pelste TITLE ) o T © T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IR
THLE 1 peleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME . i . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemepita) 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 A btee empowergd Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment wi address, withjall piher like empowered.

SIGNATURE: GARY STE( /(5= 3o{-31Y-0U)Y

A
/‘j{m FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

| g

0176711

CR2E034 (10/00)



