2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000039050 ’ Apr 27,2001 8:00 am
- Enty e ecretary of State
S 04-27-2001 90312 008 ***150.00
Principal Place of Business Mailing Address
8506 S. RED ROAD 9506 5. RED ROAD
MIAMI FL 33156 MIAMI FL 33156
Sulte, Apt. #, elc, Suite, Apt. #, et DO NOT WERITE IN THIS SPACE
City & State City & State 4. FEI Numper 65-%72371 Applied For
Not Appiicana
Z Countr Zi Countr it
" Lty ° oty 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
OESTERLE, DOUGLAS W Street Address (P.0. Box Number is Not Acceptatile)
reel ress (P.O. Bo nhel zptaf
9506 SO. RED ROAD A mberis ROl Accopiable
MIAMI FL 33156
City 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
Sgnawre, typea or ored neme of registeres agent ang e if aapicabie (NOTEZ: Registered Agert sigraturs real.red wher rersiating) DATE
Thi ration is elial sy i y FILE VLR 151
9. This corporationis eligible to satisfy its Int3 FILE NOWIH FEE 55? S'I5I{.GD 10. Election Campagn Financing $5.00 May Bo
Tax filing requirernent and elects to do sgfl After MAY 1, 2001 Fae will be $550.00 . T ;
N o . ) P ] Trust Fund Caontriution. O Added to Fees
(See criteria on back) ale Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lz D O Delets T [ Change [ Additior
NEAE OESTERLE, DOUGLAS W W
streer aooress | 9506 SO. RED ROAD STREET ADORESS
GITY-5T-21P MIAMI FL 33156 CiTy-87-7I1P
TITLE O pelete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TITLE ] Delete 116 " Ochange [ Addiion
HEME HAME
STREZT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 71 Delete TITLE (7] Change (] Additicn
hAME NAME
STREET ADCEESS STREET ADDAESS
CITY-SI-ZIP CITY-ST-2IP
ThLE [ Deleta TITLE ] Change [ Adoien
MAME MARIE
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2IP
TITLE ] Delete TITLE [ Crasge [ Additen
NAME MAME
STREET ADDRESS STREET AODRESS
CiTY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(1}, Florida Statuies. | further certify that the information
indicated on this report or supplementat 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 corperation or the re 1 or trustee empowered to execute 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 attach \(h an address, with all other lik powered.

SIGNATURE AND TYPEC OR PRINTED NAME OF S/GNING OFFICER GR DIRECTOR

wo Ol Dedds, 4[]0

aytirie Thove #

[OXE-25 1.0

CR2E034 (10/00)



