2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000057476 Apr 27,2001 8:00 am
1. Entity N
oMM NG ecretary of State
T 04-27-2001 90306 016 ***150.00
Principal Place of Business Wailing Address
5901 SOUTHWEST 74TH ST. STE 407 5901 SOUTHWEST 74TH ST. STE 407
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 OR Voo LWy
s T R NG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0704887 Applied For
Mot Applicable
Ze Country <l Country 5. Centificate of Status Desired [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVE. STE 1100 oL Adaress (. Boxtumbe ve
FORT LAUDERDALE FL 33301
City = Zip Code
il

8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Florida.

SIGNATURE %/Qaﬁ/

Sigrawure, lyped or praced name of registered agent and title 1 applicuble INCTE: Registered Agent signalie required when renstating) OATE
9. This corporation is eligible {0 satisfy its Intangiole FILE NOWIH FEE §S_ $120.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmlg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution | Add.ed to Feis
{See criteria on back) O Malce Check Payable io Deparireni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PDS O Detete TirLEe O change [ Addiien
NAME BROWN, GARY A HAME
streeT Aooaess | B9 SOUTHWEST 74TH ST. STE 407 STREET ADDRESS
CHTY-ST- 2P SOUTH MIAMI FL 33143 CiTyY-5T-2IP
TITLE VPT ] Delete TIILE [JChange [ Addition
HANE SCHWARTZ, JONATHAN NAME
streeT aporess | 5901 SOUTHWEST 74TH ST. STE 407 STREET ADDRESS
orvstar | SOUTH MIAMI FL 33143 oITY-ST-2P
THLE [ Delete MI7LE [0 change [ Additon
HAME N&ME
STREET ADCRESS STREET ADDRESS
CIry-$1-21P CITY-87-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE i Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-$3-2IP

13. | hereby certify that the information supplied withghis filing does not qualify for the exemption stated in Saction 118.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental re rue and accurate aga that my signature shall have the same legal effect as f made undsr cath; that | am an officer or director
of the corporation or the receiver ar trusteeles eport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

d.

changed, or on an attachment with an addreg pwere
. / \ . ‘
;{é@/c/ I p §955

s -
SIGNATURE AND TYPEN A NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone o

SIGNATURE:

v Teow

CR2EQ34 (10/0C)



