2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FRN »
DOCUMENT # P 96000100683 .. Mar 14, 2001 8:00 am
e .
Wowlho 7 - - Secretary of State
or ldwde &,g'fom rokers, Anc.
/ 03-14-2001 90010 042 ***150.00
Principal Place of Business Mailing Address
1620 WA §2nd Aotne Same
Miaomi, FL 23026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D3 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
[ S-0 ? Z ji’ 724 Not Applicable
2ip Country Zp Country 5. Certiticale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
T T ST " | “street Address (P.0. Box NumBer is Nol Acceptable) R
\ 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

Signature, typed or printed name of registered agen and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

7 UFILE NOWIIL FEE IS $150.00

Eo

' After MAY 1, 2001 Fes will be $550.00 . ~

10. Election Campaign Financing
Trust Fund Contritbbution.

$5.00 may Be
Added to Fees

CR2E034 (11/00)

(See criteria on back) a . ‘Make Check Payable 16 Department of State - -

11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME Dfr cctor 1 Delste TIME [ cChange [ Additicn

NAME NAME

STREET ADDRESS M AUric o ‘.? ’ J'f' /,70 ) STREET ADDRESS

CITY-$T-7P / Z 220 o oo & e CITY-§T-2P

TITLE 7 7 [ Delete TITLE [ change [ Addition

1

NAME Mrdmm pL 3 f/ 3 { NAME

STREET ADDRESS V4 STREET ADDRESS

CITY-ST-2IP CITY-ST-218

MLE o e W T Delete TITLE [ Change [ Acdition

~NAME T - = {«—*f NAME —

v AT

STREET ADDRESS Vivhan Q v 0 STREEY ADDRESS

CITY-ST-2IP 12220 §wu 30 Cou ¥ CITY-ST-2iP

TITLE . . — [ pelete TITLE O change [ Addition
i - !/ .

NAME M Y, ﬁ 3756 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O Detete TITLE [ change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP GITY-ST-71P

13. | hereby certity that the information supplied with this filing does not quatify

of the corporation or the receiver or frustee empowered ta gxe

, with

changed, or ¢n an attachment with an adcre;

SIGNATURE:

all

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is trua and accurage and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
this #&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mavtiog RES[Riro

3fofor 305543~ 2281

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date _..Daytime Phone &




