2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 ar printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) CATE
Z :gﬁﬁ?wm:aﬂgibm.msnﬂsfymﬂmangitﬂk | FILE NOW!!! FEE iS $150.00 _ 10.__Election Campaign Financing $5 00 May Be
Tax fLIln.g r.eqwrement and elects to do so. After MAY 1 Wﬁrmmmo———— T rostFund ConBaa: - 5 Fons = —|
(Seg criteria on back) (| Make Check Payable to Department of State ~—
11. ' OFFICERS AND DIRECTORS 12, ADDIT:ONSICHANGES TO QFFICERS AND DIRECTORS IN 114
TRLE PSD 3 pelete TITLE KPfrange (7 Addition
NAME LIMAN, CRAIG NAME
STREET AIDRESS | 188 SE’lWTERRﬂCE’ITUB— , secTanoRess | 926 S.W. 10TH AVENUE
CTY-ST-2P | AAMITFL—————— OITY-ST-21P MIAMI, FL 33130
TITLE . [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ o I CITY-ST-7IP
TITLE 7 Delete TITLE [JChanga ] Addition
. NAME NAME
STREET ADDRESS |~ =7 - - - STREET ANDRESS
CITY-ST-ZIP . T e L UIDSTIP
TILE O vetete TITLE - O change [ Adaition
NAME : NAME ' .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TLE [ petete TITLE [ Change ] Addition
NAME NAME  °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby centity that the information supplied with this filin é; does pot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg: A true an etrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryetfe g8 poweregtd.e 2oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment will-¢n g allother likg empowered.

CRAIG LIMAN, PRESIDENT 4/19/01

SIGNATURE;«D{?PED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phone #

S|GN‘A‘rUﬁE_:'§

|

DOCUMENT # P96000077951 L May 03, 2001 8:00 am
 ESTAGRANT STATEGES Secretary of State
TEGIES, INC. 05-03-2001 91115 027 ***150.00
Principal Place of Business Mailing Address
185 SE 14TH TER 185 SE 14TH TER
1108 1108
MIAMI FL 33131 7 MIAMI FL 33131
us us ]
3 A
926 S.W. 10TH AVENUE 926 S,W., 10TH AVENUE e
~ _._Suita.-.Apt:#,—ataﬁﬁwa'smtfﬁﬁ?#feﬁf" I - DO NOT WRITE N THIS SPACE
City & State City & Slate 4, FEI Numb Applied For
MIAMI, FL 33130 MIAMI, FL 33130 - e 650696242 ot Apicats
ap Country Zip Country 5. Certificate of Status Desired O EGBB ;esq L‘:?e‘i'i“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UMAN' CRAIG S Add P.C. Box Number is Not A table)
185 SE 14 TERR 936 SoW. 10TH AVENUE -
APT 1108
MIAMI FL 33131 - ,
“Yrramr L FL | *°®* 33130

,l
!
|

CR2E034 (10/00)




