¥

20n1 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hareby can‘:g thet the informatian supplied with this fi
indicated on this raport o supplemental repol
ol the corporation or the receiver or trus
changed, or on an al nt with

SIGNATURE:

does nolaual

signature shall have the sams legal eifect as if made under cath; that | am an oflicer or director

CR2E034 (10/00)

L - [ ]
DOC_JM:NT # P98000008583 - .. Mar 01, 2001 8:00 am
1. Entity Nz B ‘

ﬂl{;lys“algacc'iusumue ING v Secretar ) of State
! i " ;
o - 03-01-2001 91334 031 ***150.00
Principal Place of Business Mailing Address
7880 SW 180 ST 7880 SW 180 5T
MIAM] FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65‘0307532 Applied For
, Notl Applicable
Zip Country Zip Country i - $8.75 additicnal
5, Certilicate of Status Desired O Foe Required
8..Nama and Addregs of Current Reglsiared. Agont- — 7._Nama and Address of New.Reglstored Agent e
Narne
ELMSLIE, NORMAN A _ — wm— e — —={=Girea1 Address (P.O-Box Number is Nol Acceplable) = =
- 7880 SWIB0S R g est ress (P.O; umil s cceptable
MIAMI FL 33157
City FL Zip Cods
8. The above named entity syl Wﬁaﬂging its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE l”:, ‘ /2 ‘.'/__i /
s g Rhagrcleetagfon and e it spplicabie. {NOTE: Repistarad Agent signatirs raquined when reinstating) 4 DATE
9. This c ion s eligiple o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
* Tax fling requiramant and elects to do so——— -~ After MAY I; 2001 Fee wiii be $550.00° _10. E:::Jc;: i%;%?gﬁ?g:.nﬂlnﬁ _ f?d-geol\éae.\;fe -
(Sea criteria on back) ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O oeleze MLE [J change £ Addition
NAME ELMSLIE, NORMAN A NAME
sTREET ACbress | 7880 SW 180 ST STREET ADDRESS
CHTY-5T-21P MIAM] FL 33157 CITY-S1- 7P
e 1)) O Deiete ME O Charge [ Asdition
NAME ELMSLIE, NATASHA L NAME
stReer xooress | 7680 SW 180 ST STREET ADORESS
onsize IMAMIFLAST. . f s , .
LE ' O oelee TInE Ol Changs [ AddRtion |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
e S ) Detete me | T T ~ [echange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-217
TTLE [ petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-$7-2P
TINLE {1 Delete TILE O ctange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
Y- ST-2P CITY-ST-2IP
s-gxamption stated in Section 119.07?3)0}. Florida Statutes. | further certify that the information

/ 2%, 3o 2577270

Doy Cwvtie Phone l




