BUSINESS REPORT (UBR) FILED

2001 UNIFORM

DOCUMENT #X-AbODOOZ (] May 24, 2001 8:00 am
1. Entty Nare ST Secretary of State
S M-N. ITNVESTMENTS, 1K¢C. — V/ 05-24-2001 90006 033 ***150.00
Principal Place of Business Mailing Address
noo% Nw 33 5T 4333 NW Y15 SWITE 134 -
mifmi | 33438 MIgM] FL 33018
2. Principal Place of Business _ 3. Mailing Address
HooR nw 323 %7
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& Stato—— _:f,:fu et = et Clly- & SlAle._ e e oo oy o |4 .EELNumber____ _ Applied. For
MM | . ) | Nol Applicavle
Zip?, % l}g Cotumry = 7ip Country 5. Certificate of Status Desired | fi.ggﬁ:i:;tional
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Puondy Mormoys L ESQK,

Street Address (P.O. Box Number is Not Acceptable)

| 235 sw 207TH STREET

MIWMI :FL g 3 “{-—5 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
DATE

Signature, typed or printed name of registered agent and title il applicable (NOTE: Registarad Agent signature required when reinslating)
9. Ihzsflclz.orporanlon is ehgub:;e tlo sansfy[;ts Intangible FILEYNOWH! FEE IS- 1$150.:500 w0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coriribution. Added to Fees
——(See oriteria-on-back) — e R —— = Make:Check-Payable to-Departmant of Statewd—  — - . —_— -
", ’ OFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-S5T-2IP
TMLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-ST-2IP
THLE [ pelete TITLE {1 Change [ Acdition
) NAME : NAME
i STREET ADDRESS STREET ADDRESS
' “CITY-ST-21P h CITY-ST-2IP
TILE [ Delete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-21P
TIMLE - [ Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2I1P

13. | hereby cenlity that the informatidh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplefnental report is true and accurate al ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn cr the received o trustee d 10 executedhis re uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachmen N agdress, with T powereg

LT , Ouf/es

SIGNATURE: Amed Pazspes 4/25 /ot 3o -£45258%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

CR2EO034 (11/00}



