2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021748 Apr 16, 2001 8:00 am
Al ecretary of State
T 04-16-2001 902354 030 ***150.00
'.1
Principal Place of Business Mailing Address
1550 MIAMI GARDENS DR 1550 MIAMI GARDENS DR
STE 500 STE 500
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33178
us us
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0651633 Applied For’
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional P
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e J— . . Name e e et e s i . PR R
T - —— . e — = - ——— e - = N
- DAVIDSON, RON
Street Address (P.0. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NCTE: Regislared Agent signature required when reinstating) DATE
. o e ) I ] . ] )
8. 1hwsf§prporat|9n '3 ehg'blg tc: satlsfy(;ts Intangible FI:\'AEA;Q ?V:OM FFEE Islil$t1e5 250500 00 10. Eleclicn Campaign Financing $5.00 May Be
ax filing raquirement and elects 1o do so. After ! ee w - Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
TITLE PD O velete TILE [Jchenge  [J Addition g_
=]
NAME DAVIDSON, HILAS NAME S
STREET A00RESS | 1550 NE MIAMI GARDENS DR, STE 500 STREET ADDRESS 3
orv-ST2° | N MIAMI BEACH FL 33179 cimy-ST-2P 8
T STD O petete TLE [ Change  [1 Acdition | 5
NAME DAVIDSON, RON NAME
smeET aooatss | 1550 NE MIAMI GARDENS DR, STE 500 STREET ADDRESS
omy-5-27 | N MIAMI BEACH FL 33179 oiT-ST-2° :
TITLE 3 Delete TILE [ Change [ Addition
JN;!ME" e - —m— .. N‘AME - . - - - T Bt
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delets TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: —cae=—= LA 5. cHAtmod Yool  (For)dYd-eolly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ~ Ddytime Phone #



