2001 UNIFORM BUSINESS REPORT (UBR] FILED

995 03700055 455 47 May 16, 2001 8:00 am

Secretary of State
‘L/H( £ ‘)'(, TN ” 03-16-2001 953)1]9 001 ***300.00

Principal Place of Business Malling Address

2055 SW 136TH AVE. SUITE i 10 & 12655 SW 136TH AVE. SUITE .’OG
1Mmuu FL 33186 # MIAMI FL 33188 # _ 7 2 3 8 3

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number - % " Applied For
é g" 0 3 9‘ £ 3‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:I $8 75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent ]
ST T T T ST T -7 Name B
BARTHOLE, PAUL A
Street Address (P.0O. Box Number is Not Acceptable
12855 SW 136TH AVE, SUTE 24 /O b ( ptable)
MIAMI FL 33186 '
,SuiTe 106
City FL Zip Code

8. The above name: upthits this statement for themurgosf of changing its registered office or registered agent, or both, in the State of Florida.,

Signature, typed or};rinlad hame ¢f regisiered agent and title if applicabila (NOTE: Registerad Agent signaturg required when reinstating) DATE

9. ;This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
+Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Addlad o Fe’és ©
(See criterla on back) O Make Check Payable to Department of State

1.8 OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Detete TITLE '4 @ Thange [ Addition

NAME NAME KE?‘CSE f"ND( aTE 106

STREET ADDRESS STREET ADRESS | ) LB £ g J .r 4 ﬂUE‘NUE

CITY-$1-2IP CITY-51-2IP MT #M r F‘L 27 196

TITLE L] Datete ME [FCrange [ Addition

NAME ) I NAME %UEDR Lvi's #. T 4

STREET ADDRESS STREET ADDRESS (193 S'_r sw D6 AN VE / S E- /0

CITY-$7-2P CITY-ST-2ZIP ﬁﬁ AML  FL 33126

TTLE T O oelete TME - I [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-7P

TImE O Delete TITLE D change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-71P CITY-ST-ZIP

TILE [ Delete TIMLE ] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CiTY-S7-7IP

TITLE (1 Delete TTLE [ Change [ Addition

NAME NAME

STREEF ADDFESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that ! am an afficer or director
of the corporation or the receiver or tiustee g weared to execute this report as recylired by Chapter 607, Florida Statutes; and jhat name appears in Block 11 or Block 12 if
changed. or on an attachme ithall other like empowere .

UY11/00 305518~ ( Gog

- SIGMATURE AND TYPED OR PRINTED NAME OF MGNING-OFFICER OR IRECTOR '[ Dated Daytima Phona #

SIGNATURE:

0237149

CR2E034 (10/00)



