2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034735 Mar 19, 2001 8:00 am

e, Secretary of State
r Tolhe 03-19-2001 90067 023 ***150.00

Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD 2020 SOUTHWEST 33RD COURT
200 MIAMI FL 33133 "V ANNY
MIAME FL 33134
S e e 3. Maling A “““m "I m II I" I m " " I ” I"I ||||| |”| \|||
69 S.C. | €T 163 S& | T _
Suite, Apt. #, efc. Suitegl. #, etc. DO NOT WRITE IN THIS SPACE
SUTE UTC &0l R
City & State City & Sta 4, FEI Number 650 Applied For
IAM‘ Fm H i (3 F,C-A 749055 Not Applicable
Zip Country zi BOU'“ " ‘ $8.75 Additional
gg‘ % \ b & 9’33 ‘3 l ﬁ% & 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T T T I T OSF st ST T =, T et - -

NAME ~ g s~ wpm p |7 - P - l _
SMITH ~ Subpd« ¢ —
SMITH, SYDNEY P .
815 PONCE DE LEON BLVD. #200 Street Addrei {P.O. Box Numbeir is lgﬁfceptable)
MIAM! FL 33134 SMTE Lok
1 e FL [*¢%3 1

i
8. The above named entity submits{@vx;_\tmepumose of changing its registered office or regi da. .
SIGNATURE g g 4 / [ O |
v ORE L]

ny/or both, in the State of Flori

L

CR2EG34 (10/00)

Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature reduimd when reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fiiingp requirement and elects to do so. ¢ After MAY 1, 2001 Fee will be $550.00 0 ?:ﬁ:ﬁ:,ﬁ,ﬂggﬂ?gmﬁﬁ: e O fgicgi? ey D
- . o Fees
{Ses criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TITLE P b [®change  [J-Addition
NAME SMITH, SYDNEY P NAME SMITH Sybnaik 406
STREET ADDRESS | 2820 SOUTHWEST 33RD COURT STREET ADDRESS | ] @ 2 9 & | sT SALTE
CiTY-ST-21P MIAMI FL 33133 CITY- ST-2ZIP MMy FlA R2I31
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|TITLE - C e me e eeee. OlDelete~ - § ™ME - . C o [ Change._. T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2IP CITy-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P GITY-ST-ZIP
TILE O elets TITLE O cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is trug.and agcurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred)c execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wi

706 3%

SIGNATURE: AY 4 ( ¢ {O‘ 0044

SIGNATURE AND TYPED OR PRINTED Date Daytima Phone 4




