2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
=]

DOCUMENT # P97000093844 May 10, 2001 8:00 am

1. Enly o Secretary of State

1
Principal Place of Business Mailing Address
10775 BISCAYNE BLVD 10775 BISCAYNE BLVD. .
MIAMI FL 33151 MIAMI FL 33161 VUuJuUL g a

us

| I

2. Principal Plage cf Businass W(” 3. Mailing Address ”"”"Hllm mlll”

Pivb 10775 Brsempna_BLvy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4, FEl Number M | Applied For
Miam: FLlokip A Mg+t Flpla | Bo000888 Not Applicable
- i T - GCountry™>— - SZipt . = et b= Country - = . - $8_75 Additional
37 T VoA 2310\ 05 Q 5. Certificate of Status Desired O Pe Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MICHEL, ZELIA HicHel  ZELIA
175 N E’ 13TST STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33161

17S NE 73151

City .

o0 Mars) oo e FL | B50E)

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricfa.

SIGNATURE
Signature, typed or printed name of ragistered agent and tila if applicable. (NOTE: Ragistered Agent signatyre regquired when reinstating) DATE
) . L ) m
9. This ﬁprporahgn is eligible tnla satisfy its Intangible FILE NCW!!! FEE ISi“$150.505C:] 6 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e Clchange [ Adcition
NAME DEUS, LOUBERT HAME
stReet anDRESS § 140 NLE. 138TH STREET STREET ADDRESS
CITY-37-ZIP MIAMI FL 331562 CITY-ST-2P
TME DT - O Delete TITLE [7Change [ Aadition
NAME DEUS, FANETTE NAME
stheer aooRess | 1540 NUE. 138TH STREET STREET ADDRESS
CITY-ST-ZP- MIAMI-FL-33162 — CITY-ST-2IP . .
TITLE DS O Delste TITLE [ Changs [ Actition
NAME CADET, FLORIDA NAME
streer aporess | 1540 N.E. 138TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 . CITY-87-2IP
TILE O pefete TITLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE [ Change (3 Additien
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZiP
13. | hereby certify that the information gdp ! filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
-2 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

-;?- to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if
all other like empowerad.

LODBEDT Rels %Ae{é/ Farf99- 160 7

I.'fDR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Daytime Phane #

indicated on this report or supplemg o
it
e

CR2E034 (10/00)



