3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001123 Apr 07,2001 8:00 am
1. Entty Nare ecretary of State
.r? -
Principal Place of Business Mailing Address
8249 NW 36TH STREET 8249 NW 36TH STREET U .- ——
#202 #202
MIAMI FL 33166 MIAMI FL 33166
S e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE {N THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 Addiitional
ee Required
T T =g Name and Addresa‘of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name T T eSS e S
FLEXON, JOHN D JR. .
. * Street Address (P.O. Box Number is Not Acceptable)
8249 NW 36TH STREET #202
MIAMI FL 33166
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 registerad agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is aligi isfy i "
9. ?“5 ﬁprporathn is e!lglblg Icl) SEtllIS{fycl:S Intangible A FILE P\l()\lzl'é(!;1 FFEE Is;lf;:f).ﬂo 00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do 5. fter MAY 1, ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete e X charge 3 Addition
NAME FLEXON, JOHN D JR NAME p it
steeet oness | 10495 N.W. 43RD TERRACE STREET ADDRESS | - s y249 hid 3“ th Shuat-#Heo
CITY-51-2P MIAMI FL 33178 GITY-ST-2IP Y/ am/‘ ;/L 55 /¢ 14
TITLE O pelete 7 TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
SmE— Dlelete. N _TmE [J Ghange [ Addition
NAME NAME T Z
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP - CITY-ST-ZIP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-§T-2IP

ingdyes not quahfy for

13. | hereby certify that the information supplied
afd agcurate gmd that

indicated on this repor or supplemema! repg
of the corporatlon of the receiver or g

Daytime Phone #

xemptlon stated In Section 119.07(3)(1), Flerida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
dufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8
§

CR2E034 (10/00)



