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UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pab 000 101993

1. Enlily Name

- .nq,! A

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90223 010 ***150.00

A

Pr;ncipal' Place of Business

3727 W 7 Shreet
Miami , FL 33126
vs

' |l3'a,;~.+:3 Ciy of Uittle Havama , Twc.
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Maiting Address

L3727 W ‘I-“’S'H‘esd'

“NiasmTFE

— 33135
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2. Principal Place of Business

3. Mailing Address
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HELLER, MICHAEL
3727 w7 Street

Mgy —Fle-33162

}.

City & Stale City & Stale 4. FEINumber Applied For
we,g'}‘ LW FL b5~ 07219% Not Applicable
Zip Country Country ] ! $8.75
5. Certilicate of Stats Desired Additional
333 2_ 7 US i 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

teller /"’frc.L\lo.e.C

Street Address (P.O. Box Number is Not Acceptable)
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!
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City

LS eston | FL | *5%327

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office ot registered agent, or both, iré the State of Florida.

Signature, typed of printed name of registerad agent and title it applicable.

(NOTE: Aggistered Agent signatute requited when feinstating)
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.9._This comoration s eligibie 10 satisfy i1s Inangible | : (LE;QLOW f;FEgE‘$L§0 00" | _10._ Erection Gampaign Financing. $5.00 ray o
Tax fiting requirement and elects to do so. b4 ,,f..‘ger:ﬂ%-yi ge-Wi[l he 0 Teust Fund Contribution - et oy Bo-
See critaria on back SH S Ohb ok Pa; ’
( ) U [sHMake Check Payable 0 Depal;it en}‘r 9j§lat {
1t OFFICERS AND DIRECTORS 12. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Daliete TLE ____/fﬂal er, M ,:k a.EL\) PS AY Bcnange [ Addition
e HELLER, MICHAEL - e " o
L A ] ™~
STREETADDRESS | 39 209 A 7 sh-ee:J STREET ADDRESS 128 D° s cﬁe, f—|e
oStz bonn e, F ¢ 22136 CITY-ST-2P k’e.;‘l'o—\ , FL [ '333 27
me : - [ peree -TME O -change. (] Addition
NAME = S T NAME J -
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP . GiTY-SE-21 f
s O Delete TLE ! D cnange [} Addition
NAME HAME |
STREET ADOAESS $TREET ADDRESS.
CITY-5T-21P . CIrY-51-2P [
TIE 1 Detete mE | O Change [ Addition
NAME NAME |
STREET ADDRESS _ SYREET ADDRESS | _ I L
CITY-$1-2IP T CITY-51-2IP I
TIvLE (3 Detete E i Cictange (O Add'ﬁim\“
NAME NAME
STREET ADDRESS STREET ADDRESS : 1,
CTY-§1- 2P CHY-ST-2p ‘ !
e 3 Datese TMLE | [ ctange ] Addition- |
NAME . . NAME [ . . . ;
STREET ADDRESS STREET ADDRESS I
CITY-§T-2IF . CITY-5T-21P ;
13. 1 hereby cerjfly that the infarmation suppligff with this filing.does not qualify for the exemption stated in Section 119.07(3)i .) Florida Statutes. | further certify that the information
indicated off this report or supplemen pags is true and ageurate and that my signature shall have the same legal eftect as f made under cath: that | arm an officer or director
o:‘ the cgtp ration ar Ing receiver of egute this repog as required by Chapter 607, Florida Slaluies and that my name appears in Biock 11 or Block 12 i
change eMpowere M
Hichhot/ Keder 3 QEISS 7500
SIGNATU /f‘ o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR } Dale Daytime Prions ¥
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