2001 UNIFORM BUSINESS REPORT (UBR)’ FILED

DOCUMENT # P98000001350 May 14, 2001 8:00 am
Sy heme Secretary of State

Principal Place of Business Malling Address
100t N FEDERAL HWY 1001 N FEDERAL HWY B
UNIT 108 UNIT 105
HALLANDALE FL 33009 HALLANDALE FL 33009
odax $o0 347
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FElNumber Applied For
ﬂ,ﬂgﬂ' / ﬁ' 650802760 Nol Applicable
- e ' Country. -~ - T Z'mi‘d;ﬁ - Cou&t:yrﬂ - 5. Certifi]:ate of Status Deéi_rec; a ml:] ?i.g?qﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMERILAWYER i
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abowe named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible » FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Feps
(See criteria on back) @ Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS l 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 pelete THLE 4 J& Change [ Acdition
NAME WHITNEY, BROOKE NAME whizney , Bloahi
STREET ADDRESS { 1001 N FEDERAL HWY UNIT 106 sweesT onness | /o] M Lahelpe 1w omnt 1ol
onv-St20 | HALLANDALE FL 33009 ars-ov | BRiAIE A F3005
TITLE P O pelete TITLE \{i [Change [ Additicn
e OBRAM, COLEEN e oty loLeE gy VM /26
STREET ACDRESS | 1001 N FEDERAL HWY UNIT 106 swwest aooress | /gl N POV
arv-st-2» | HALLANDALE FL 33009 CITY-ST-2¢ g g 33009
TITLE T & Delate TITLE J Change ] Addition
NAME ANDREWS, R.M. NAME
sTREET ADDRESS | 1001 N FEDERAL HWY UNIT 106 ‘N STREET ADDRESS
CITY-81-2iP HALLANDALE FL 33009 CITY-ST-ZiP
TITLE 1 Detete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£ITY-ST-2Ip CITY-ST-21P
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$1-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption staled in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
okthe corperation cr the receiver or lrustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘W“W i pipens g (R- ylit 1 VY G SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

0088392

CR2E0z4 (10/00)



