2001 UNIFORM BUSINESS REPORT.{UBR) FILED

DOCUMENT # P95000091144 - Apr 23,2001 8:00 am
" Enuy Name ecretary of State

Principal Place of Business Mailing Address
3953 Nw 145 8T 3953 NV 145 ST
BLDG 180 BLOG 130
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us 1
Suite, Apt. #, etc. Stiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 27520 Not Applicable
Zi Zi Counts iti
® Country P ouniry 5. Cenlficate of Status Desied [ $8-19 Additional
T L P [ L o _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name 7
BARNEF' LIONEL E5Q Strest Address (P.O. Box Number is Not Acceptablg)
9100 SOUTH DADELAND BLVD
STE #404
1
MIAMI FL 33156 City FL Zip Cade
8. The above named entity submits this staterment for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirec when rainsiating) DATE
. Thi ion is eligi isfy i i F 1 150.00 . : ) .
T s ™ | Ay 13001 Foawilnesamnap | 10 EocionComoain o $5.00 wayee
x 1ing req ’ ! e N Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPS 7 Delete TITLE [ Change  [J Addition
NAME THOMPSON, ELFRIEDE Nav
STREET ADDRESS | 3953 NW 145 STR./BLDG. 180 STREET ADDRESS
CITY-5T-2P OPA LOCKA FL 43054 CITY-ST-2IP
e DVP K Detete T W Change [ Addition
NAME TAYLOR, CARL NAME THOMPSON, VICTOR
STREET ADDRESS 3953 NW 1 45 STR’IBLDG 180 STREET ADDRESS
CiTY-ST-2IP OPA LOCKA FL 33054 Ciry-57-7IP
TITLE - LI Defete TITLE [ Change [ 1 'Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [J Dalete TITLE [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cartify that the information suppiied 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 repart 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 cerporation or the receiver o trustee empowerad to executs this report as 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 address, with all other like enpowered.

SIGNATURE: 5%‘3;“ V“’T-’p‘v ELFEiede THoMPsoN M//é/m 3a-gdl- e

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

0121508

CR2E034 (10/00)



