2001..UNIFO!RM BUSINESS REPORT (UBR)
DORUMENT #PAGO0OOI13SEE

1. Entity Name Lo Lbb >
. i - R 3
g . e BB LARY GF o TALE
SPEEDLINE LsA The. FIBION OF DOSFORATION
Principal Place of Business . Mailing Address ' [}l AUG -7 ﬁH 9: l-?[]

NS WASHINGTD
C6S LIATHIGTON NE, SulTEH%HQI\) D AE.

Miami BEACH FL.32139|miam) BeacH FL.33/39

2. Principal Place of Business . 3. Mail'\nwjdress
eSS LIASHINGTON AEITS WASHINGTON _AUE.
Suite, Apt. #, etc. Suite;E‘ etc. DO NOT WRITE IN THIS SPACE
City & State - ' ' City & State 4. FEI Number Applied For
MiaM) BeAcH, FL A BEACH , FL. S-0BOOIH3 ot Applicable
BZg) 3 q Countril éjg/ﬁ Country 5. Certificate of Status Desired O ?i';gllﬁfe‘ﬂﬁ""al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

| _TYILER E VPR oyaL | _ B¢
UeRek- TYLER- ESB %L m.o»a.u‘e?gﬁ;fzgehrA%%oEQ‘i&uI{ L'ER ool

gHNK oF AMERICA BUILDING e varore Pwves of AMERICA  BOILDING

30 WASHINGTOM S FL.270 920 VBARSHING
, 32034 SHINGTON AVE
MM BeacH AL, 33139 ! “ R REACH FL | %3739

8. The above nam/Wy Sf\%latemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/'
SIGNATURE /L / N_ ,.:DE&EK E?’ LET,, E?Q(-)}Rf A8 Jvye doo)
(

S\ngypérfoﬁnnle}ﬁ%e of :egist-fed agent and ttle it appiicable‘y FINOTE; Hegislere‘d Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible - 'FlLE'NOW!I! FEE 53.5150.00;_ | 10 ) o E .

~ Tax fling requirement and elects 1o do so. _ _.N,mAﬂir,Mﬂ 1, 2001 Fee will be $550.00 . ) E:E::IEEn%ag;)::‘r?guﬂgfncmg Eggohgaei?e
—(sesceaonback T KX | Make Check Payable to Departmant of State o - T

1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS IN 11

e PRecipert ; X el e PRESIDENT Mwe [ Addition

NAME Pﬂl L\WE , m“\) : NASE vEO A. MEMH

STIETAONRESS | 5\ € Y LlL.\ AVE H# [>2)) s aooeess S WRASHINGTDN RUE, . SuiTeE (B

CITY-ST-21P IF}MICJB: E_FrE% £ 274D or-sTZf iy iAml BERCH FL. 33139

e ; O Delete me WE-PRES\DEMT {1 Change Xmunion

NAME . NAME ‘ R S t HC__

STREET ADDRESS ¢ STREET ADDRESS rF‘).SM\L) F\Esﬁ\ NETS D %UE gu {TE ! g

bim-St- 2 ' av-sre | ymam) pEAed FL, 33039

e O Detete TLE o [JChange [ Addition

NAME ‘ NAME 100004527311 ——6

STREET ADDRESS i ) e L STREET AlDDRE_SS . o _H._!:EB:{GB"!U 1 """D 1 GE 1_:“_[3 14

Giry-ST-2F Crmy-ST-2P w1 S0, 00 xS0, 00

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS : . | seeT ADDRESS

CITY-ST-2IP ' CITY-ST-2IP ]

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS %

CITY-ST-2P CITY-ST-2P

HILE [ Delete L | vV Ochange [ Addition

NAME NAME

STREET AUDRESS . STREET ADDRESS

GITY-ST-2IP CmY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
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 cath; 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 rmy name appears in Block 11 or Block 12if

changed, or g ent with an address, with all other like empowered.
_ - £R80)  2:5-S34-9%%

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone # 7

SIGNATURE:

CR2E034 (11/00}



