2001, UNIFORM BR_ INESS REPORT (UBR)
DOCUMENT # £9( 0000 499

; 1. Entity N U57z§by2| & dp (( m é ‘ ]ﬂﬂ

’

Principal Place of Business -~-Mailing Aq.‘_j ress
Cotol. Gobbs, F7. 33143

T2 Principal Place g Business 3. Mailing Aadress
5550 ek Yacy hrine |
174

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

&g‘égrme ry // City & State - 4. FEl Number Applied For
[ }92&5 é 675_'00 77‘/ {2 9 Not Applicable

- ./ ountey ' Zip Country . . %‘ $8_75 Additignal
?g 3 143 % {LL/ 5. Certificate of Status Desired Feo Roquired

~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reéislered Agent
- : Name
et N éoZ{, '
22 0 w §7L )&/ > b Street Address (P.O. Box Number is Not Acceptable)
%0 ) .
Cocpl. Sp08les =77 23,42,

City F L 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

Signature, typed of prinled name of regislered agent and-die Lapplcable. {NOTE: Regisiercd Agent signature required when reinstaung) DATE
L~

. 1 . T - i T T T e
9. This corporation s eligible to salisfy ils Intangible , FILE NOW!!l. FEE 15-$550.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. “After. September 12, 2001 Fee will be $750.00 _ Trust Fund Conlribution. 0O Added 10 Fous
(See criteria on back) .0 . Make Check Payable to-Department of State: .- _

1. a2 QFFICEHS AND DIRECTQORS 12. AODITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
fine 105 10827 H j 1 Delete - [Jchange L] Adaiion
AME s+ € é’ O Zg NAME '
ZTHEET ADCRESS 270 A Loz N STREET ADDRESS
UTY-ST-2P 60 207 z@b ,Lcéo 2347 CITY-ST-2P

ME & ! O Delete TNLE . {Ochange [ Addition
AME . NAME . S0 IIj E‘j - Eéfa i
SEREET ADDRESS ’ STREET ADDRESS |’ _ -1'2%04;7{1 ~Dinim “”9?'—‘_\‘_
atv-s1-ze ' CITY- ST 2P whak 50, 75 kgElhg. 1
TTLE . [ petete LE [ change [ Addition
JME NAME

TREET ADDRESS STREET ADDRESS

iy -§T-2P CiTY-S1-21P

TLE [J Dekete Ti7LE [ Change [ Adaition
AME NAME

TREET ADDRESS STREET ADOAESS

Ty-81-21P CITY-ST-2IP \

WE £2] Delete TITLE T [ Addiion
WE NAME

TAEET ADDRESS e—— STREET ADDRESS

¥-ST-2P : CITY-ST- 2P

e [ Delete TITLE . [ Change (] Addition
ME _ NAME

REET ADDAESS SIREET ADDRESS

IY-s1-2P CITY-St-2IP

1. 1 hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the carporalion or the regely€l of trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

™ CR2E034 (5/01)

changed, or on an attachg an a 5s, with all other like empowered.
2 /,%




oy

-

GUSTAVC COLL
7270 W. LAGO DRIVE
CORAL GABLES, FL

33143

fose
M o/j/:p/i&ji@o/

LLABE «

Request taken by: lsellers
131-05-2001

. The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 — Tallahassee FL 32314



