2001 UNIFORM BUSINESS REPORT (UBR) A IIFIZ%})EPS 00
DOCUMENT# ¥ a1 0coio7i87 * gcre%ary of S.tat(il "

) 04-11-2001 90087 034 ***150.00
YEONRAR , T

Principal Place of Busincses Mailing Address

2555 NE. R0A= %—l-r'cc.-\——
Lorth MM Beack, S lorioAh 33180

13046017

2. Principal Place of Business 3. Mailing Address

2555 V¢, 262" Street | 2555 e 200 Shreer

Suite. Aot #, otc Suite, Apt. #, ele

DO NOT WRITE 1N THIS SPACE

Mé?ﬁn Naﬁm(getu'/h, =y \\5% %‘éﬁf ™ (\RM\'kB@udq , L * FE&,N%H?-G;D H3L2A%6 % e

MNot Applicabie

Zip Country Zip Country : ; $8.75 Additional
3 % i g—o U S H_ ?) %[ 8() U SH 5. Certificate of Status Cesired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,P . Hame
KHM{"HS | <n | g_\_ Street Address (P.O. Box Number is Not Acceptable)
Aoa'™ rec
A555 N.E. P
orth MiamMI Read,, F 3316 1
City FL Zip Code

8. The gbove narmed entity submits this staterment for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Sigranurg yeel or penated nare o regsiered 2270 2t e Fepplicabls (NOITE Re: 2 Agers e reguired ween reinsiating) DATE
8. This cornoralion is eiigible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 N )
* ) ; 10. Election Campaign Financin
Tax fling raquirement ard elacts to do so After MAY 1, 2001 Fee will be $550.00 oot P S f{iﬁ'gqo“’;zfe
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ERE: KP' N&AS DCM\ [ gelee e ] Crange [ _J Adttition
SAML il g_‘_cé-r' HAKE
STHEET ACDRESS 'l 5‘-5‘5‘ {\D& ?0 3 STREFT ADORESS
CiTY-57- 7P Neordh MIAM( —%Cb.d‘\ . tH,. 2ARI%D CITY ST 2
liLE D L] Delete TiT.E [ Change [} Addition
HEs: rRrett Tbk\ 8 (R HAME
STREET AZDRESS B;\PIS_ 5 KJ 6 4 g‘\' rec K STREET ADGAESS
SITV-SI1HP t\!br*"h Miam] (BCLLC,L\\:{"L- %%I?é CTY ST-71
11 ! L] Deete HILE (O change [ Adaisien |
STHRET ADDAFSS STREET AZDRESS
CTY-57-212 Y -ST-Ar
UL [ Delete TLE [ Chasge O] Additon
SANIE NAME
STRZET ADDRESS
OTY-ST-ZF
[ celex T [Jchange [ Acorion
NAME
STHEET ALDAESS
ITY-57-27
™ Delete TT.E [1 Change  [] Acdition:
HARE
STRZET ANMRLSS STREET ADAESS
CTy-87-719 GiTY-67-21° ‘

13, | hereby certify that the information supolied with this filing does rot quality for the exemption sialed in Section 119.07(2)1), Florida Statules. | further certily that the information
NTIGAIET On IS report ar supplerrenta! report is true and accuraie and that my swg"ature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporstion or the recelver or trust eﬂnpov\rp’ed o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Biock 12§
changes. or onan altachmeant x —with all other like Pmpcwerod

SIGNATUREL e ot R BARSTE  Popil 2,02001 205 93104

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute ©

Daytirs Prone 4

CR2E034 (11/00)



