| - S % FILED
¢ ..2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

DOCUMENT # R97000093763 Secretary of State

1~ Ently Rame Y 1262001 90022 001 ***+%8 75

VLD NTERACTE NETO. e () o
07-25-2001 90040 043 ***400.00

Principal Place of Business Mailing Address

6600 S.W. S7TH AVENUE 6600 SW. 57TH AVENUE ] :
SOUTH MIAMI FL 3143 SOUTH MIAMI FL 33143 ) — :

2 - :
? P R (AT
l2laD) &. ). 57 AVE SAME ! -
Suite, Apt. #, ete. Suita, Apt. #, etc, GO NOT WRITE IN THIS SPACE
STE . % 300
Ciy & State City & Stale 4. FEI Number Applied For
| AN L 650798481 Not Applicable
Zip ’ Courtry Zip Country 0 . : A i
2; 21 %3 Uu.s.A. I oun 8. Carlificate of Status Oesired ﬁ/ ?g :fq&ﬁ::”"“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :zfgzzbcggg%%%ulmmm — T T T F SueetAodiess B0, B NS T NGt Acceplable) ; = :
PLANTATION FL 33324 -
Chy R . FL Zip Code

8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

‘ | -

SIGNATURE ‘
Sigheture, typed or printsd name of tagistered agert and bils 11 sepRcable. {NOTE: Rogisterod Agent signadure requised wihen reinstating) DATEi
. 8. This sorporalion is eligibie to satisfy its intangible FILE NOW!!t FEE IS $150.00 - Financi
¢ Tex filing requirement and elects to o 5o, © Alter MAY 1, 2001 Fee will be $550.00 10 Slecton Campan Financing !I:I $5.00 vay 8o
(Se4 criteria on back) X Make Check Payable to Department of State | dded

N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

* [ nne PD O pelete THLE Vv i DOlcrawe (8 Addiion | &
AAME ABRAHAM, THOMAS G. NAME Heetor Jovelam ! =
STREET ADDRESS | 600 SW 57TH AVE SRETORESS | & Gpow Set 575 Aue ; 3
Cry-sy-ze MIAMI FL 23143 CAY-ST-2P | AT g FL 33/43 el

I
me O oeie e 77/5 Ol Change (R Addition g
HAME NAME Terrence L4, /404@]‘9011
STREET ADORESS SREETADCRESS | G GO Séev g 728 Aloa
CITY-ST- 2P OM-S3-2F | A Fqa; FL 33/43
e " 7 pelete J KT ' Cctame [ Addition
NAME - NAME
STREET ADORESS STRESY ADDRESS
_ Yomesezw Voo - - perstoe = - - e e . .

Toe T ’ ' 3 Delete N e . Ccrange [ Acdition
NAME NN
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-St-2p
e 3 ostete LT3 -+ Ochnge  [J Addition
NAME WAME !
STREET ADDRESS STREET ADDRESS !
Ciy-sI-0P ] CITY-S1-2P ' )
TmE O peiete TME : " Ochange [ Addition
WAME AME :
STREET ADDRESS B STREET ADDAESS '
oTY-5T-2p CITY-5T-71P |

13, | haraby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal rapert is true and accurale and that my signature shall have tha same legal efect as if made under oath: that | am an officer or director
gxecute this report as raquired by Chapter 667, Florida Statutes; and thal my name appears ip Block 11 or Biock 12 if

ampawersd. !

!
B 305 666-Re0

Daytims Phona & | :
! :

of the corporation of the receiver of lrusies empowared 10
chenged, of on an attlachment with an acddress, wit

SIGNATURE:

D NAME OF TIGHING CFICER GR DIRECTOR




