2001 UNIFORM BUSINESS REPORT (UBR) FILED

I [ ]
DOCUMENT # P96000102225 - Apr 11,2001 8:00 am
1. Enly Name ecretary of State
T ! ) 04-11-2001 90089 041 ***150.00
Principal Place of Business Mailing Address
540 BRICKELL KEY DR 540 BRICKELL KEY DR
STE 1007 STE 1007
MIAMI FL 33131 MIAME FL 33131
us us
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘07 16176 Apptied For
Not Applicatie
Zi Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired [} 38‘75 Addktlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STOPKA, SHERYL
Streot Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DR., STE. 1007
MIAMI FL 33131
City e Zip Code
s
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 Fiorida.
SIGNATURE
Sgnature, typec or printed name of registered agent and ttie 1l appacabie. {NOTE. Regrsrered Agent signature cequired when reinstatrg) DATE
is ion is eligit i FILE M FEE 5
a. imsfﬁorporatpn is ehtg\olel t? sa:nstfytw;s Intangible » rikﬁé\iﬁ\:],.. lr*“i i\S'“aij.FGSQO 00 10. Election Gampaign Financing $5.00 say 5o
ax filing requirement and elects 1o do £o. Afier MAY 1, 2001 Fee will be 5550, Trust Fund Conlribution. O Added o Fees
{(Seo chiteria on back] ] Make Check Payable to Depariment of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 peleta TTE ] Chaege 7 Addtticn
A STOPKA, SHERYL NAME
swneer aooiess | 540 BRICKELL KEY DR., STE. 1005 STHEET ADCRESS
CITY -ST- 7P MIAMI FL 33131 Oy -57- 2P
TIILE VP [ Delete TITLE [ Change [ Audition
NAME ALTAMIRANO, EDISON NAME
stree aooress | 540 BRICKELL KEY DR STE 1007 STREET ADURESS
CITY-87-719 MIAMI FL 33131 CITY-ST-2P
TITLE 1 pelate TISLE []Change  [] Additon
HAME MAME
STREET ADDRESS STREET ADDRZSS
CIY-§1- 29 CITY-ST-21P
L [T Delate s []Chenge  [] Addition
HAMT MAME
STREZT ACDRESS STREET ADDRESS
CIy-Si-2Ip CITY-ST-2iP
TITLE 1 peleta TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-Z1P CirY-S7-217
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-8T-2IP

13. | heretyy certify that the information supplied with this filing does not quaiify for tho excmption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have ths same legal effect as if made under cath; that | am an officer or dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apeears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweraed

sienamune st ol Sleolot  2Zo5-377-81€2

SIGNATURE AND TVPEHDR PRINTED NAME OH SIGNING'OFFICER OR DIRECTOR Date

Dexgtirre Prone 4

A 5

CR2E034 (10/00)



