2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000102363 May 03, 2001 8:00 am
1. Entity N rjr
AJn(IIyPI:BePEHTIES INC = Secreta of State
! ! 05-03-2001 91097 044 ***150.00
Principal Place of Business Mailing Address
6135 NW 167TH ST 6135 NW 167TH ST
EN £ iv3d (D
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
s S IR AR G
_..-_Suite, A;)__Li:zet_ci; . , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b - = e L e - o —
City & State City & State 4. FEI Number Applied For
65-0801029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8 78 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (10/00)

Name

GAULKIN' JOEL M ESQ. Street Address {P.Q. Box Number is Not Acceptable)

4627 PONCE DE LEON BLVD., 2ND FLOOR

CORAL GABLES FL 33146

City FL 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. (NQTE: Registered Agent signature required when reinstating) DATE
i potation.is.gligible to satisfy.jts. ible—. R . IN.FEE IS $150.00. . _._ P . ) .
_.121)(5 ;ﬁf:‘lr re ufsairifrl\l?ﬁld elects to;jug-ls%ta e Aﬂe':r“nﬁ\\%l ?g&%i&ﬁfbg g:sog 00 10-Stection Campeign Finarcing $5.00 MayBa—
'g 7€q ' ' - Trust Fund Contribution., Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [Jchange [ Addition
NAME CAPODIFERRO, ANDREW J NAME
STREET ADDRESS | §135 NW 167TH ST, E11 STREET ADDRESS
Orv-sZ¢ | MIAMI LAKES FL 33015 T 8129
TITLE 0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delets TITLE [JChange [ Addition
UNaME NAME
7 STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY- ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-ST-2P
TITLE [ Delete TITLE O Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shafl nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Apter 607, Floftda Statutes; and that my name appears in Block 11 or Block 12 if

V‘»J// ¢ TS F2r iy

Dhate

- Daytima Phone #




