2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000030350 Apr 27,2001 8:00 am
1. Enlity Name ecretary Of State
P 04-27-2001 90300 022 ***150.00
Frincipal Place of Business Maiting Address
10469 S.W. 23RD TERRACE 10469 S.W. 23RD TERRACE
MIAM! FL 33165 MIAMI FL 33185 4O )
us us 6455 o s}
Suite, Apt. #, gic. Suite, Apt. #, atc., DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEL Number 55'0741286 Appled For
Not Applicatle
Zi Countr z Countr it
P Y P Ly 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named eatity submits this siatement for the purpose of changing ‘ts registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
Signature. typed or prated name o registered agent and e it applicacle [NOTE. Registered Agont signatu e recsired who renstal rg? Az
ion is eligi satisfy i i FILE NOWILF 3 $150.00 '
9. Tnxs corporation is efigible to satisfy its Intangible L NOW v !a: l,>>i 0.00 16. Election Campaign Financing $5.00 sy Be
Tax filing reguirement and elects to do 5. ’ After MAY 1, 2001 Fes will be $550.00 S :
g N e ’ ! ” ) Trust Fund Contribution. O Added to Fees
(Ses criteria on back) viake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICTRS AND DIRECTORS IN 11
Tt PSTD 7 Deere s O Change [ Acition
HAHIE BASANTA, MICHAEL L NAMIE
STREETADDRESS | 10469 S.W. 23RD TERRACE STREET ADDRESS
GiTY-5T-21P MIAM{ FL 33165 CITY-ST-72iF
TISLE ] oelae TILE ] Change [ Actition
WAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-ST-7IP CITY-ST-2IP
TILE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITy-Si-21P CITY-ST-Z1P
TITLE 2 Delese TILE [ Chage [ Addition
MAME NAME
STREET ADCRESS STREET 4DDRSSS
CITY-ST-ZiP CITY-ST-2IP
TiTLE ] Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET AD2RESS
CITY-ST-ZiP CiTY-8T-212
TTeE O Delets T [ Change ] Additen
NAME NAME
STREET AGDRESS STREET ADDRESS
Oy -53-71P CITY-ST-2iP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)1), Flerida Statutes. 1 further certify that the informasion
indicated on tris report or supplemental report is true and accurate and that my signature shalt have the same legal offect as f made under oath: that | @ an officer or director

of the corporation or thggCevel or truslee empowered Lo executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other ke empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Prore 4

= I 523 Q/ édfiﬁ’[ﬁfﬁb’ F25F

[rIFS T Y]

CR2E034 (10/00)



