2001 UNIFORM BUSINESS ﬁEPbRT (UBR) FILED

" 1. Entity Name -

DOCUMENT # P97000069815 Jan 20, 2001 8:00 am

Principal Place of Business Mailing Address
PIONEER MALL 28561 SW 164 AVE
224 WASHINGTON AVE. SUITE #5 HOMESTEAD FL 330631009 TTTVEL
HOMESTEAD FL 33033 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
650773742 / Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desiredt ﬂ/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' CHARLES L Street Address (P.O. Box Number is Not Acceptabie)
9900 SW 168 ST, STE. #9
- T '-’M'AMIFL 33157""%?""—"9—--_—-&«‘-—' .- W T e - - ,‘_‘ N - - —_
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnalure, typed o printed name of regislered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
. . N P . . . ' '
9. 1hls'(.;,lorporaugn is elatg|bi§ t? S?“S;fygs intangible At FILE ‘:\I?W!!. FFEE IS“$150.000 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. [{ er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Feos
(See criteria on back) Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oPT [ pelete TITLE [ Change [ Addition
NAME MOLINET, BRENDA Nave
STREET ADDRESS 28561 SW 164TH AVE STREET ADDRESS
CITY-ST-2iP HO_MESTEAD FL 23033 CITY-ST-2IP -
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ oelets TILE [ Change [ Addition
NAME NAME
‘|7 STREET ADDRESS " | =~ B e — . - = [ STREETADDRESS - e
CiTY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIOY-ST-2IF
TILE [ Delete TILE [] Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppl#fnental report is true and accurate and fiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei# or trustee empowered 1o execute this J@pgrt as required by Chapter A7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,oronan_attacn with an address, willgrall other like empgitesd.
/ /4/2@ ;IS 9k

Datd ! Daytime Phane #

SIGNATUR

/ SIGNATURE AND TYPED OR PRINTED NAME OFyéNlHG OFFICER OR DIRECTOR

Qi17657

e T Secretary of State -

CR2E034 (10/00)



