y '.;001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91340 031 ***150.00

'DOCUMENT #
P CH-DOOOd% _ %Lfr/ﬁz/z. JADe

1. Entity Name
a1l SADE, T ORIE VTHAL '
Eewm / MNeDicii E
Principal Place of Business

Mailing Address
g0 W.GLaDES ED,

SUITE L&D rS‘]-/nE

Rock Larory F55.1)

UUULLILLD

2. Principal Place of Business

dol CRow FoRD BND-TF Mg

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUITE Aok
City & State
BocA RampV / Ft

Suite, Apl. #, elc.

Applied For
Not Applicable

City & State 4

450454 555

i Zi t it
Zp ?’ Country P Country 5. Certificate of Status Desired O $8.75 .ﬁ}ddlilonal
63""? us Fea Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

DaviD & GoLDMAV
sSpuIteE /00
A0F0O WEST DIXIE HISHWAS

0. | BeAcH , F&
NORTH Miam J B BO

8. The above named entity submits this slalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

DATE

$5.00 May Be
Added to Fees

Signature, typed or prinvted name of 1egislared agent and titie if apphcable (NOTE: Registered Agent signature requirad when reinslating)

FILE NOWIilt FEE IS $150.00
"After MAY 1, 2001 Fee will ba $550.00

9. This corporation is eligible 1o satisfy its Intangible

- ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

{Ses criteria on back) ‘ C . Make Check Payable to Department of State

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

TITLE O Delete TILE T FRE€S) DENT - [ Change %ﬁdmtion

NAME NAME EILEER LARKI A/ N

STREET ADDRESS STREETADLRESS | B2} | CRAWFOED AND #Fgob

CITY-§T-2P CITY-5T-2P Boc4 Raror” FL. 33433

TLE [ pelete e / O change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST: 2P GITY-S1-21P

TITLE 7 Delete e . [ Change (] Addition
TR,

NAME NAME o el iPe

STREET ADDRESS STREET ADDRESS ‘f w4

CITY-ST-2IP GITY-ST- 2P

TITLE OJ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - 51-21F CITY-5T-2P

TINLE 3 pelete TILE O thange [ Addition

NAME NAME vt i e~

STREET ADORESS STREET ADDRESS o ’

CITY-ST-ZIP CITY-ST-ZIP [ Co ) [P e g

TITLE ] Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-2P CITY -ST-21P

13. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flor|
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ZILEEN

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

OR DIRECTOR

A

tatutes; and thai my name appears in Block 11 or Block 12 i

Daytirma Phone #

CR2E034 (14/00)



