'201’@14 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044089

1. Entfty Name

STAN B. PINDER, P-4
|

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30066 028 ***]58.75

Princi|pa] Place of Busingss

11830 SOUTHWEST 102 STREET
MIAMI FL 33186-2746

Mailing Address

MIAMI FL 331B€-2746

11630 SOUTHWEST 102 STREET

2, Principal Place of Business 3. Mailing Address

AL KER R

Suite, Apl, 4, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0666743 Applied For
Not Applicable
Zp Country Zip Country . - $8.75 additlonat
5. Certificate of Status Desired ( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e BT S S SHecHTEQ. B U
SHOEHTE P CPA™ TS S PEeDd  CORBETION =7 |~ giren: Adq}aa g%eogumar is Ngt Accepighl -
AVENUE ! X} A &b Trood
MIAMI FL 33156
G Zip Co
ity ] ip Coda
M) Ami FL | %3ke |

SIGNATURE

B. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of Drinted name of reglsiered agent end Re if applicatie.

(NOTE: Registared Agent Sigy

requirod whan roq

U DATE

9. This corporation is eligible 1o satisty its intangible
Tax fifing requirament and elects to do so.

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2001 Fea will 5a $550.00

10, Efection Campaign Financing

$5.00 Mayv Ba
Trust Fund Cantribution.

(Seg criteria on back) (] Make Check Payable to Department of State Added o Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD T velete FILE O change [ Addiiion | B
HAME PINDER, STANLEY B NAME g
STEEET ADDRESS | 11830 SOUTHWEST 102 STREET STREET ADDAESS 3
CITY-§T- 26 MIAMI FL 33188 CY-ST1-2IP "ﬁ
TTLE 7] Delete TILE [ Change [ Adelition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TLE £ change  [J Addition
NAME NAME
STAZST ADDRESS STREET ADURFSS

B I T A e e s I St 1+t 273 5|3 P
TME 3 belete TLE CIchange [ Addition
HARE HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
e [ Delete TIE [JChange [ Additian
NAME NAME
$TREET ADDRESS STREET ACDRESS
CITY-8T-ZiP CITY-ST-21P
TRE [ oelee Litin3 [3changs T Addition
HAME HAME
STREET ADCRESS STALET ADDRESS
CITY-ST- 2 or-3t-2p

of the corporation or the receiver or tusies

changed, or on an attachment with

SIGNATURE:

Mgl other iike empowered,

13. I hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that k am an officer or director
gopowered to execute thig report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

305 274 783

///9/9/
o

Caytme Phona #




