*-

FILED

et e T IEE AMT TVOET OO DINTED MATATE M SIS SECIFTED 50 FITE T

AT PO . R ‘
ﬂ? 2009353 . Mar 14, 2001 8:00 am
1. Entity Name . ) )
MAURICE ADAMS - W H 0L ESPLE ”MIM’“ L70 03-14-2001 90011 021 ***150.00
Principal Place of Business " Mailing Address - - -
4441 COLLINS AVE 4441 COLLINS AVE Y Y | 99
MIAMI BEACH FL 33140 MiaMI BEACH FL 33140 N - ADD32730
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Applied For
‘0 7 93 7 7? Not Applicable
p Count i -
‘ Zp Couniry P euntry 5. Certificate of Status Desired ™ $8.75 Additional
- - 3 ~____  FeeRegured _ ]
6. Name and Addreas of Current Registered\Agent { 7. Name and Address of New Registersd Agent
! Name
SOPHIE - ’ " Street Address (P.O 'éclj'x Number is Not Acceptable)
i 0. f i
16711 COLLINS AVE. ] © ( of s Not Acceptable
MIAM BEACH FL 33160
-
City F’L Zip Code
8, The ahove named entity submits this ?ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o S
. Typat of printed name of registered agent and ttte if appicable. {NOTE: Registereg Agent signnmru. required when reinstanng) DATE \
- K H - T Y
8. This corporation is eligible to satisfy its Intangible & & , ) . . , . .
YLy LY Iy SN T g KPR o B - 194, 10, Election Campaign Financing , $5.00 May Be
Tax fling requirement and elects to co so: 1.3 AT WA b ik ‘Trust Fund Contribution. Added o Feas
{See criteria on back) . ] ;
1. : " QFFICERS AND DIRECTORS -» - ¥ o 12 ADDITIONS/CHANGES YO OFFICERS'AND DIRECTORS IN 11 _
THLE 0P [T Delets TILE [JChange (] Addition | £
NAME TEBELE, SOPHIE NAE ‘ ' <
smeer anoiess | 16713 COLLINS AVE. STREET ADORESS . 3
crv-sT-z¢ | MIAMI BEACH FL 33160 , TY-ST-2P . §
TnE ~ (3 peiete TME Dl Crange (3 Asdition | &
MAME NAME
STREET ADDAESS STREET ADDRESS
I LA S P el T e e Tt B I T R i
TiTie ] Delete mme {Jchange (O] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-2IP Civy-SI-2P
e 3 Delete TRE [1Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-57-2P
miE - . N 3 peletz TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY. ST~ 7P
1 Petete TME [ Change [ Addition
NAME
RS STREET ADDRESS
CITY-51-21P
| hereby ify that the information supplied with this fillng does rot qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Stantes. | further certify that the information
wgicated arghis report or sugplemental report is true and accyrate and that my signature shall have the sams legal effect as if made under cath: that | am an cfficer or director
of g cornortion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
chan & an attachment with an address, with all Wpowwed.
\ /
SIGNATURE:
™ eabgy Caytime ©hone #



