2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000103261 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
13535 NW 50 ST 3535 NW 50 ST ,
MiaMl FL 33142 MIAMI FL 33142 VYUl wgg
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4, FEI Number 65.0714387 Applied For
' Not Applicable
G i C iti
Zip ountry “ip ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER G RED Street Address (P.O. Box Nurmber is Not Acceplable)
T RGN u
343 ALMERIA AVENUE ¢ oeeplEbie
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent 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 agent and title if appiicable, {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10 . N ‘
. BElection G F
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00 Trigtllofzndagtfmatlr?gutig:nc‘ng J ?ciigi(?ohgiisee
{See criteria on back} | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ; 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tl STD [ etele TITLE AT Change [ Addition
e ROMANOVSKI, WLADMIRO i o Anc v € (/e s -0
sreeT aooress | 3535 NW 50 ST . : STREET ADDRESS "b S 35N SO =4
orvste | SUNRISE FL 33328~ 1 omy, AT PO e, e BB/ S e
TITLE O pelete TMLE éj - {1 Change /E:Kddmon
NAME NAME Vs a .
STREET ADDRESS STREET ADDRESS ﬁ?é ;506 M) / q -S—f-"ftftfi'/'
=
CiTY-57-7P TSI L A ) £ )= 4383322 3%
TITLE [ pelete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET AUDRESS
CiTY-ST-7IP CITY-8T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
TITLE 1 pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-&T1-2IP CITY-8T-2IP
TITLE O opelete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-8T-ZIP
13. | hereby certify that the information supplied with this filin é;does not qualify for the exemption 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 swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered tc execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient with an addres ther like empy; Jered w WaSRL4
(4> / L Dimmeish. 2/23/0) 505¢725800
SIGNATURE: DM ANV/C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

|

CR2E034 (10/00)



