2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

i with all other like empowered.

changed, or on an attachrme th an addrese,w
SIGNATURE: _ /' % 4- 15 . of

AT RE(TIPED OH FRINTED RAR R OR DIRECTOR Date Daytime Phone #

f

CR2E034 (10/00)

DOCUMENT # P97000077637 May 12, 2001 8:00 am
1. Entity Name
v Secr
SOUTH OF THE OVEN, ING. ecretary of State
05-12-2001 90058 027 ***150.00
Principal Place of Business Mailing Addréss
9200 E. BAY HARBOR DRIVE 9200 E. BAY HARBOR DRIVE
SUME #5 ‘ SUITE #5
HARBOR ISLANDS FL 33154 HARBOR ISLANDS FL 33154
o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 650778784 Applied For
sl Not Applicable
ap = Country™" I =TT | - Countrye - 7 | s E:e;t?flcaié_of Status Ii)esired ) | $3;75 Addftibn'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §
BROUSSALIS, TERESITA .
Street Address (P.0. Box Number is Not Acceptable)
9200 E. BAY HARBOR DRIVE (
SUITE #5
HARBOR ISLANDS FL 33154 \ ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) ) DATE
; isfy i i H! FE 150. .
9, 1h|sff:r0rporat|(?n is ehglbls tT satmsfyéts Intangible A Fl;ir?\:om : E IS_“$ngE?F3] 0. .. 10. Election Camipaign Financing $5.00 May 860
ax ing requirement and elects o do so. . - - er il -res.will.be. . cE Frust Fund Centribution. - O- -Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D ﬁ Delete TILE O change [ Addition
NAME SANCHEZ, MARGAROQ C. HAME
sTreer a0oress | 80 SW 8TH STREET SUITE 2021 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 CITY-ST-ZIP
TLE PSTD O oetete TME [ change [ Addition
NAME BROUSSALIS, TERESITA NAME &
STREET ADORESS | 9200 E. BAY HARBOR DRIVE, STE. #5 STREET ADDRESS
orv-s7p | HARBOR ISLANDS FL 33154 cir-si-2p
g T me | [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TRLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE {J change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



