2001 UNIFORM BUSINESS REPORT (UBR) FILED

1.

Dot Fai En‘l‘evpv‘\sé)InQ\ )

DOCUMENT # P47 000075499 T May 03, 2001 8:00 am

Entity Name

L Secretary of State

05-03-2001 20991 038 ***158.75

Principal Place of Business Mailing Address SQW\,&

1246 NE 163vd QT C0058361

Noth Miam' Reac ) FL 232162

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
£S-07783 78 Not Applicabls
Zi Countr Zi Countr
P Y P 4 5. Certificate of Status Desired g $8.75 Additonal
. Fee Required
- 6.”Namé and Address af Currerit Reglstered Agent - 7—Name and Addreas of New Registered Agent RN S—
3- o Name
ohn - Q L\\ W :
3 S N E l BH’TL\ —[- Street Address {P.O. Box Number is Not Acceptable)
orTh Mhami Beach, FL 3316
N ‘ﬂMl eq- 2' City FL 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.
A
SIGNATURE W/Z (s MO"\& U\lbb P\’QSIC{QVL?L 7/23/0}
Sig: lyéed of pn‘ﬁﬁd name of ragn ered agent &rﬁ nile if \cable (NCTE: Registered Agamignalure required when reinstaling) f pate |
V
9. Thlsfliorporangn is ellgib;e to satisfy its Imangnble FILE NOWII! FEE IS. 15150.00 : 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. - After MAY 1, 2001 Fee will ba $550.00 Trusl Fund Contribution. O Added to Fees
- -{See criteria on back) e ewm Ml _i.. Make Check-Payable to Department of Stata... L
1. OFFIQERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS iN 11 .
TILE PYe 51 d [ Detete TILE O ctange [ Addtion | S
NAME NAME - E
STREET ADDRESS k T Y‘ Y‘ c STREET ADORESS g
CITY-ST-2IP r q W\\ Ca S' cz i§2 | crv-sree <
TITLE [ delete TITLE T Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITy-ST-2IP
TS |re e et e e o ] Delete _TITLE — _ . o (] Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 elete TITLE ' ' (O Change [ Acdition
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE ] O change 3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIF
TITLE [ Detete TLE ] Change  [] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
I 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: —.S()\Wl Q‘\\\IL PYC’S\ AG Vl‘ L"/Z?ﬁb] (SOSW 788#38{3
FICER OR DIRECTOR Daytime Phone #




