!

2001 UNIFORM BUSINESS REPORT (UBR} FILED :

DOCUMENT # P97000084465 May 04, 2001 8:00 am
1. Entity Name . BN .
JUDITH JAGKSON CHORLOG, PA. Secretary of §tate
- 05-04-2001 90145 013 ***150.00
*
Principal Piace of Busingss - Mailing Address
1094}8?&7 H STREET
MIAMLF 33176 80047598
7300 N. kendall Dr.| 73600 Ar. kendall Dr.
Suite, Ap‘t , etc. Suite, Apt;# etc. DO NOT WRITE IN THIS SPACE
Su, te 5/0 Swite 570
ity &.State . City & State . 4. FEI Number 65-0‘]86942 Applied For
ram/ Fc¢ jam; F L Not Apglicable
CTTRIBTTIT TR = Tooumry T 0 T |T TzZipT n TFET T = Colntry B i ) $8.75 Additional ~ |7
5. Certificate of Status Desired O . :
3 3 / ‘f—6 Dﬂ Cf{- 33 / -,- 6 Dd d¢ Fee Required
7. Name and Address of New Registered Agent
Name - .
Chorlog IJudi'¥h T
Street Address (P.0. B Nifmber is Not Acceptable)
derv €
surte 570
City . . Zip Code
Mrary FL | 33/7¢
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 Fiorida.
SIGNATURE :YWJ'IM ! 040 r /0 q % ?’/ a 7/0 /
Signature, typed or printad nama of registerad agent and title if applicablﬂfI { Ms{efed Agent signature reguired when rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad fo Fess
(See criteria on back) O iMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O pelete Tme T horl Judrtn J Howe Oaion |3
e CHORLOG, JUDITH J e /; condall D o S
STREET ADDRESS | 1 S-12 sweeraonaess | 7 200 - kKenda r Sutte 570 3
CITY-ST-27 L g7 CITY-ST-21P Miawy, £ 3 Z,5 & @
TITLE O pelete TITLE [ Change (] Addition (L'_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-ST-ZReT | ST e — - e et s 0, RCOTYSST-EP e - - L e s e e T gt e JESJUGENN (i
TMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(_—ST—ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
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 corparation or the receiver gr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfyan address, with all other like empowered.

SIGNATURE:

&g — Tudrin TC‘W@’ SRY‘4)  Bos 670 5387

ND TYPED QR PRINTED NAME OF SIGNING OFFICERA CR DIRECTOR Date Daytima Phong #




