p . .
2001 UNIFORM BUSINESS REPORT (UBR) FILED
' :00
DOCUMENT # P97000084096 Apr 26, 2001 8:00 am
o e ecretary of State
04-26-2001 90011 033 ***150.00
Principal Place of Business Mailing Address
10400 N.W. 33RD STREET 10400 N.W. 33RD STREET
SUITE 290 SUITE 290 ] b by
MIAM) FL 33172 MIAMI FL 33172 6d4ds17
Suite, Apt. #, etc. Suite. Apt. #, eltc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 65.078?512 Aoplied For
Not Applicable
Z c I Zi Count it
® ounty » e 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGALLS, BRIAN Street Address (P.O. Box Number is Nol Acceptable)
3 S BOox 30 C
10400 N.W. 33RD STREET
SUITE 290 _
MIAMI FL 33172
City g Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or beth, in the State of Florida.
SIGNATURE
Sqnature, typed or printed name of registered ager: ard titls H applicadle, (MNOTE. Regisiared Agent 3 gnaturs required wren reinstazing DATE
i igi i i ol E JH FEE 150. } . : )
9. This corporation is efigible fo satisfy ts niangiole . FILE NOWI! FEE IS. $ll50 0o 10. Elestion Campaion Financing $5.00 May ge
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 o N : ) Y
e ) Trust Fund Gontribution O Added 1o Fees
{See criteria on back) [ Make Check Pavable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p [ Detete TTLE [ change [ Acdition
NAME MICHAEL WILSON HAME
STREET AODRESS | 1648 SW 157TH AVE STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-5T-2P
TLE VP £ Delets s [ Charge [ Addition
NRME ALFREDO NARAIN NewE
STREET ADCRESS | 9810 SW 138TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TITLE 15 O Dakete TILE [] Change (] Additien
NAME MASON, JEFFERY NAMZ
STRIET ADORESS 1 3230 N.W. 63 STREET SYHEED ADDRESS
CITY. ST- 2P FORT LAUDERDALE FL 33309 CITY-S1-ZIP
TITLE 7 Detete TTLE [(Jchange [ Addition
NAME HAMC
STREET AODRESS STREET ADORESS
CiTy-§1-21P CiTY-ST-2IP
TITLE [ Delete TTLE [] Change  [J Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2pP Gy &T-2P
TITLE [ palete THLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET A2DRESS
CITY-5T-2iP ClTy-§7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lega; effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ?ddress, with all other like empowered.
SIGNATURE: \ [\ﬂ/(&/lhw' ~ JEFFREY pIASCH O / e Jor 305-59/-406¢
SIGNA‘N(RE AND TYPED OR PRINTED NAME CF SIGNING OFFCER OR DIRECTOR . T e Dayime Hone §7

)

perr——

CR2E034 (10/00}



