2001 UNIFORM BUSINESS REPORT (UBR) FILED

0197430

DOCUMENT # P97000003540 Mar 30, 2001 8:00 am
AR Secretary of State
T T 03-30-2001 90319 023 ***150.00
Principal Place of Busingss Mailing Address
M4l SW 139 STREET 7141 SW 139 STREET
MIAMI FL 33158 MIAMI FL 33158 L
T s v ISTAGAGA AN ER VI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WR!.TE IN THIS SPACE
City & State City & State 4. FEI Number 65-070761 3 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggﬁ?:;ﬂonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
== F ) S e . .Name e e i e e e S .
;l‘aﬁoégN%QcéATT#EEgrlNE © Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is efigivle to satisty its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O elete TTE Clchange £ Acdition
NAME NORDLUND, CATHERINE C HAME
sTReer aochess | 7141 SW 139 STREET STREET ADDRESS
CITY-ST-219 MIAMI EL 33158 CITY=ST-ZIP
TILE D 1 Delzte TILE Clchange L] Addition
NAME NORDLUND, JAMES K NAME
sTREET ADDRess | 7149 SW 139 ST. STREET ADDRESS
ow-sT-zp | MIAMI FL 33158 CITY-51-2IP
TILE O petete TITLE OJchange [} Addition
NAME NAME i el e
. STREET ADDRESS . — . — - - B STREET ADORESS ™| T T )
CITY-ST-2F GITY-5T-Z1P
TITLE ) O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ selete TITLE [J Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Detete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS - STAEET ADDRESS
LITY-5T-7IF CITY-ST-ZF

13. | hereby certity that the information suppiied with this filing 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. like empowered.

SIGNATURE: _wes K MNoratin 2 L /. / %‘j Sales

o d
SIGNAT! AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR ime Phona #

CR2E034 (10/00)

7 7



