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= 200/ UNIFORM BUSINESS REPORT (UBR)
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-CHS”;//AHOS AuTo feﬂﬁm, :[rvg

Firtos Pace oL Bumnass
Miami F 23165 ..

T iMallngAderess T . - T o

\ku ke '

2. Principal Place of Business 3. Mailing Addrass

Suile. Apl. ¥, elc. Suile, Api. ¥, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90121 021 ***150.00

RS 1115 N

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applied For
(S-79771) 1 Not Applicabic
Zip Couniry Zip Counlry ‘ $8.75 additional
8. Cerlificate of Status Deslred (] Fee Required
6. Namae and Address of Current Registered Agent . T. Name and Address of New Registered Agent
——— e s a T e T e - T G e —— T e = e ewe ‘Nama.__..-w"--‘.* TR e IR oo TN T T e e T i -,
ff wesTo —
Cﬁg‘]; Avo / RS Sirest Address (P.Q. Box Number is Nol Acceplable)
jodp0 SW 3557
Zip Code '

Miami £l 230 a

FL

8. The above named enlily submils this statement lor the purpose of changing is registered plfice or registered agent, or both, In the Stale of Florida.

dhste

DATE

SIGNATURE
Lt v b Signaire. yped o prnied nama of registered agent and tive il appicable.
. AR RN

$. This corporalion is-aligible ig salisly.ils Iniangible
S = v NN A
“Tax filing Tequirement’ and elecs 10.do so.

$5.00 May Be

10. Election Campaign Financing
Addad lo Feas

Trust Fund Contribution.

.. (See ctena on back) O
. A h ' )]
C 1. - e 7 7 QFFICERS AND DIRECTORS - — -§-12 Z— -4 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nrig rD . 0 velete TME ' O changs [ Addilior
nasE A 51?1 lanos EFrieslsy™ nAME .
SIREETADOAESS [ 1D300 S W) B8 ST STREEY ADDRESS
CIY-51. 1P M Am) // =3 /{0)’ crY-§1- 2P -
g - . 3 Deletz TIME [0 Change [ Additior
HAE | HAME -
STAEET ADDRESS STAEET ADORESS
criy-s1- e Cify-81- 217
A e i) Dt e frME L el - . e = U Crange_ [ Addilior ¥
HAME RAME '
SIREET ADOAESS STREET ADDRESS
vir- S 2P cIry-S1- 2P
TIE [ pelete e 7 Change F O Addiior
1iAmAE, NAME .
SIRELT ADDRESS STREET ADDAESS
Cilr.S1. 1P Ciy-§1-21P
niLe 3 vetels e [ Crange [T Aaailior
TIALIE NAME L)
SIAEFT ADORESS STREET ADDRESS
CITY-§1- 2P, ; cy-stwe
I [ Detete T3 [J Change (3 Additior
HAME NAME
SIREET ADDAL' 5 STREET ADDRESS
Cry-S1. 2P CITY. ST 2P

13. t hereby certily thal the inlormalion supplied with this flling does not qualily for the exemplion stated In Section $19.07
ingicaled on this repori or supplemental report is true and accurale and that my signature shall have the same legal e

k’i)(i). Florida Statutes. | further certify Ihal the intormation
eci as il made under oath; thal | am an officer or direclor

of the corporalion of the receiver or lruslee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 it

changed. or on an aftachment wilh an address, with ali other lika empowered,
s

SIGNATURE  —olzr2rd?

SIGNATURE AND TYPED OR PHINT




