2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004461 Jan 23, 2001 8:00 am
1. Entity Name . Secretary Of State

Principal Place of Business Mailing Address
52 $W 2TTH AVE 052 SW 27TH AVE ]
NIAMY FL 33133 MIAMI FL 33133 Ti0081b4

HICKIIN

I

élbmpaléace of Busmess S‘l‘ 3. Maﬂlng Address l ﬁ- 6+ ”II""I ‘II IIII
Suite, Apt. #, etc. Sulte Apt # etc. DO NOT WRITE IN THIS SPACE
City & State Ci ﬁState 7 4. FE! Number 55‘0829875 Applied For
MiAvn ! F L (1 '[Y'\_L EL Not Applicable
Coun Country - i ‘ $8.75 Additional
27)A a& WS Pr é 6 \3 _5 US A 5. Certificate of Status Dasired O Fae Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
Name
RENZ, LAURA
Street Address {P.O. Box Number is Not Acceptable)
3045 LUCAYA STREET
MIAMI FL 33133
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida.

SIGNATURE " b L e TR rmeden D o eemees Evoneescsmai B
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registared Agenl signature required when reinstating) DATE
B o ting mromon ana oss 6o " | AtorMAY 12001 Feowilbosss0gp | "% ESCIeTCamaonFrancing - $5.00 way oo
Pyl ’ ’ - Trust Fund Contribution. 'l Added to Feas
(Sea criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Addition
NAME RENZ], LAURA NAME
STREET ADDRESS | 3045 LUCAYA STREET STREET ADDRESS
CITY-ST-2iP MlAM' FL 33133 CITY-ST-2IP
TITLE VP [ pelete TITLE D Change [ Addition
NAME MADAN, DENISE NavE
STREET ADDRESS | Q61 SW 72 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CiTY-8T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TILE 3 pelste TITLE [ Change 1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP X
TITLE 1 petete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TTLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

uatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
ate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thisfeport as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empgwered,

N

13. | hereby certify that the information supplied with 1his filing does
indicated on this report or supplemental regort is true and a
of the corporation or the receiver or trustee
changed, or on an attachment with an addre:

SIGNATURE: 5

SIGNATURE AND TVPE@ Pmﬂ? NAME OF SIG

G OFFICER OR DIRECTOR Dam Phone #

l[m\m @ﬁ % BO:L%'J

'

CR2ZEQ34 (10/00)



