2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100731 Apr 16, 2001 8:00 am
Rl ' ecretary of State

IMPORTS ACQUISmONS' 'NC' ) 04-16-2001 90038 018 ***150.00
Principal Place of Business : Mailing Address
18010 § DIXIE HWY 3801 W SUNRISE BLVD.
MIAMI FL 33157 : FT. LAUDERDALE FL 33311 U u U .j 5 ﬂ J J
Suite, Apt, #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680797086 Applied For
. Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. GREGORY - f};e gory Humphries )
: reel ss {P.0). Box Number is Ngt Acceptable
20 N ORANGE AVENUE Shutis & Bowen LLP
SUITE 1000 :
ORLANDO FL 32601-4626 300 S. Orange Avenue, Suite 1000
Cit Zip Code
Y 0Orlando FL | 3%80T-4956
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 Flarida.
SIGNATURE 4‘ /;\"4"‘1-, J. Gregory Humphries q \ o l 0}
Slgnatul'e. typed or printed name of ﬁist%gem and litle i apg(:ahla. (NOTE: Registersd Agent signature required when reinstating) DATE v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Gampaigr: Financing $5.00 May Be
Tax filing requirement ant elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete e D/V/AS/T/CFQ O Change Addition
NAME SMITH, PHILIP P NAME Michael R. Dayhoff
staeer aooress | 3801 W SUNRISE BLVD. STREET ADDRESS 3801 W. Sunrise Blvd.
orv-si-zp ) FT. LAUDERDALE FL 33311 cimy-s1-2 Ft. Lauderdale, FL 33311
TITLE ViD [# Delete TIMLE [ Change [ Addition
NAME DAYHOFF, MICHAEL R NAME
sTreeT apDRess | 3801 W. SUNRISE BLVD ‘ STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33311 CITY-ST-7P
TITLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Datete TIMLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accuraie 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 receiver or trustee empowered 1o exgeute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all othgrfke empowered.,

SIGNATURE:

Michael R. Davhoff LHID/DI (954) 583-1234

SIGNATURE AND TYPED

Pi mﬂ NAME off smﬂ’ue OFFICEA OR DIRECTOR Dhe Daytime Phone #
A"

)

CR2E034 (10/00)



