2001 UNIFORM BUSINESS REPORT (UBR) FILED

: ' May 04, 2001 8:00 am
DOCUMENT #* X | DDA L » Se{retary of State

1. Entity Nama C/
) “;}{,9 DJ / 05-04-2001 90165 046 ***150.00
. . Gl
SO‘F“(' Brc\,\lmc;@ Tne. NG %
Principal Place of Business r Mailing Address
3qu NE (61 sphw) ST el 5t #3% : —
Meami bk, F N, Mim Bendh L3
236 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. éEI Number Applied For
-1 %5 T0 Not Applicatie
Z Country Zp Country 5. Certificats of Status Desired  £) $8.75 aqditionat
Fea Required
4. Name and Aduress of Current Registered Agent 7. Name and Address of New Ragistersd Agent 7
. i Name
‘/éltz_/ Gasten R 55
Streat Ad P.O. N
394¢ NE 65 St 43 é eat Address (P.0. Box Number is Not Acceptable)
N.M il B&cﬁx / FL 331
City - F L Zip Code
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 Florida.
SIGNATURE
Signatture, typed o printed nama of registated agent and titls § spphcabls. NOTE: B d Agent 5 tequired when rad g DATE
9. This corporation is eligivle 1o satisfy its Intangioie . . .
Tax filing requirernent and alects to do so. 1. m‘ﬁ:nmak’?;ux‘:mm A fg—g‘? May 8o
{Ses criteria on back) N ‘ - ed fo Fess
11. QFFICERS AND DIRECTORS g DI"I'EONS!CHANGES TO OFFICERS AND DRECTORS IN 11
e r 5-3 deat (3 Delete e Dl Ctange [ Adoiion | S
NAME Veliz NAME z
STREET ADORESS | 2.0 g Ve {6 S #7300 STREET ADDRESS 3
CIFY-S7-2P J Miams (Zeach ,F L 23 Ao ollv-51-2¢ 2
THLE {7 Delete THILE [ change L] Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2P CHY-51-7P
™me O mlets L i Ghange [ Audition
NAME NANE
STREEY ADDRESS STREET ADURESS
omy-5T-2P CHTY-53-29
e 03 Detere T [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CATY-ST- 29
e {3 tetets TIRE O Change 177 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7 CY-5T- 2P
THE {1 petets HRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-§1- 2P CHY-§T-2P
3. | hereby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3) ). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shait have the same lagal if made under cath: that | am an officer or director
of the corparation &t the receiver or trustee empcmer executa this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed or on an attachmem with like d/‘
SIGNATURE: ___ Gﬁf fon R \ediz_ i/ Z/LV 200| 305- °777’7?03
NATURE .ﬁ-ND TYPED OJ(PRiN D KAME ING OFFICER OR SIRECYOR Sapeie P




