2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000057833 Apr 27,2001 8:00 am
1o Eniy e ecretary of State
' 04-27-2001 90259 047 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 440195 P.O. BOX 440195
MIAMI FL 33144 MIAMI FL 33144 TYvaenmmuU L
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number 65.%80789 Applied For
Mot Applicab.e
Zio Countr Zi Count i
: Y P L 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ADA, E. JERRY Strect Address (P.0Q. Box Number is Not Acceptable)
. i )
1215 COLUMBUS BLVD
CORAL GABLES FL 33134
City Efq 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
Sgnaiure, typad or printec name of regisieres agent and tile I appacab.e (NOTE: Reg stered Agsnt signat. g raguirad whe re muating) CATE
ion is eligit iafy i i i E MOV EEE IS o
9. lh\sfcl%rporatpn is el\tglo[;; tol sait.stfyéts Intangible - !_Ei_:i‘fg\w m lr_f ES;IE?\PP 10. Elsction Campaign Financing $5.00 nay Be
ax filing rgqu\remer and elects to do so. ) .*—\.if. MaY 1, 2([] 28 wi 'QL. {)3‘)9’,00 . Trust Fund Contribution, O Added to Fees
(See criteria on back) ] iflake Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIFLE [ Change  [] Addiion
NAME LLEVADA, E. JERRY NAME
streer annress | PLO. BOX 440195 STREET ADDRESS
CITY-ST-4P M'AM‘ FL 33144 City-8:-2I7
TITLE [ Delete TiTLE {JCrange [T Addition
NAME HAME
STREET DDRESS STREET ADGRESS
CITY-S81-21P CITY-ST-2IP
TiTLE ] Delete TITLE ] Change  [1 Adaition
NAME NAKE
STREET ADDRESS STR=ET ADDRESS
OITY-ST-21P CITY-ST-ZiP
TILE [ Deiete TTLE [J Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-81-21P
TITLE O petete TITLE (] Change [ Aodition
NAME MAME
STREFT ADDRESS STRECT ACTGRESS
CHTY-ST-7P CITY-57-77
TIELE 1 Delete TITLE [ Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-SI-2Ip CITY-$T-7iP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3)(1). Fiorida Statutes. | further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or truslee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 f
changed, or on an attachment%n address, with all othgr like empowered. 4

/'  L | yﬂﬂ %/ 22;1/\& / /;))'F' Y7 5 3/‘/’0

Daytra Phors &

SIGNATURE AND TYFED OR PRINTED NAMEOF SIGNING OFFIGER ,\bn DIRECTOR

1

(U E T

CR2E034 (10/00)



