I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086418 Feb 28, 2001 8:00 am
1. Bty Kame Secretary of State
Principal Place of Business Mailing Address
20700 W. DRUE HIGHWAY 20700 W. DIXIE HIGHWAY
SUITE 102 SUITE 102 BRI
N. MIAMI BEAGCH FL 33180 N. MIAMI BEACH FL 33180 e Pt
S s T
Suite, Apt 4, etc Suite, Apt. #, elc DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650793012 Applied For
Mot Applicable
p Country “p Country 5. Cerlificate of Slatus Desired O SIEeBe ;esqlﬁ?;d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Marmga
gg?&saﬁb&?gm(mw}w Strest Address (P.O. Box Number is Not Acceptable)
SUITE 102
N. MIAMI BEACH FL 33180
City F H... 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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {MOTE: Reg'stered Agent signature required when reinstat ng) DATE
9. This «;grporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Stection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. O Add'ed to Fe{as
(Soe crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete L Ol Change [ Addision
MAME BERSSON, ROBIN NAME
sTreet ao0Ress | 20700 W. DIXIE HIGHWAY, #012 STREET ADDRESS
Conv-stzP | N MIAMI BEACH FL 33180 CITY-ST-2IP
TILE [T Delste TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-$71-2IP
TITLE [ delete TITLE [J CGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Delete TLE [1 Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TILE 1 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P GITY- §T-7IP
TITLE O pelete TITLE [ ] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changead, or on an attachment with an address, with all other like empowerad.

siiaTuRe: Ym0 XDy Roon Brsson oalarlol 995 433 54¥T

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #

CR2EQ24 (10/00)



