2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURENT # P96000054889 Apr 27,2001 8:00 am
1.;ISEVXNE;;C10USINE INC ecreta \ of State
' ) 04-27-2001 90257 009 ***150.00
Principal Place of Business Mailing Address
8415 SOUTHWEST 107 AVENUE. SUITE 204W POST OFFICE BOX 831261
MIAME FL 33173 MIAMI FL 33283 Uﬂﬂ 4 2 2 42
> e R AR AR
Suite, Apt. #, ele, Suite, Apt 4. et DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Appled For
65‘0677867 Mot Applicanle
fip Country Zip Caountry 5. Cerlificate of Status Desired 0O g{?@.g?qﬁ;jséﬂona\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
BLACKBURN’ CHESTER w Strect Address (P.OL Box Number is Not Acceptanie)
8415 S.W. 107 AVE.
APT. 204 W
MIAMI FL 33173 .
City L Zip Coda

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or both. in the State of Flarda

SIGNATURE

CR2EC34 (10/00)

Synaure, typan or printac name of ‘eq sierad e acd [ F eppliicanle, INOTE. Reg-siansd Agent sigratice massed when r rsating) DaiC
B s ety 10 S Compoin Francrs §5.00 sy 06
‘9 ) q X ot Trust Fund Contribation L Added to Fees
{See criteria on back)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N §° :
TLE PSTD LI Delese T O Crange L] addten
N BLACKBURN, CHESTER W NAME

o TGEET ANEECS
S KOS | 8415 SOUTHWEST 107 AVENUE, SUITE 204W SIFEET A0GESS
STUSTIE | MIAMIFL 33173 m-st-2e
TITLE 1 Delete TT.F ] Charge [ Adoitiar
MARE RANE
STREET ADDRESS STREET ADZRESS
CITY-§7-71F CTY-57-219
e 7 Detete TITLE L] Chamge
MNAME WAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-7IF CiTy-57-41IP
TITLE 1 Delete TITLE ] Coange [ acditon
MARAE MAME
STREET ADORESS §TREZT ADDRESS .
CITY-5T-7F CITY-57-7IP !
e O veiete TIrLE ) Crange ) Additan
MAME NAMEZ
STRELT ADDRESS STREET 3DRESS
Ciry Si-AIP oIy -ST-4p
Lz ] Deiete TILE [] Crance
HAME NAKE
STRERT ATDRESS STREET ADDRTSS
GITY-57-21° CIY-ST-2iF

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119 .07(3)(:). Florida Statutes. | furthar certfy *nal the informaltion
ndicatad an thrs repart or supplemental report is true and accurale and that my signature shali have the same legal elfect as f made under cath, that b ar an officer or d roctor
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 807, Florida Statules: and that my name appears in Block 11 or Slock 121
changed, or on an attachrfynt with a0 address, with all other like empowerad.
|
|

O C\ Q\\Q.Cﬂﬁ(im @\&\M\ bi-g1-0f (505;) 270“\?7&;7’

9

ERD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRLCTOR Ltz

i

[PV VI



