2001 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010111 Feb 16,2001 8:00 am
o | Secretary of State

GHEENFIRE CORP 02-16-2001 90022 047 ***150.00
Principal Place of Business Mailing Address
935 FERN DRIVE | 935 FERN DRIVE
DELRAY BEACH FL 33453 DELRAY BEACH FL 23483 VYATAY R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0809168 Applied For
Nct Applicable
e - | County - ~Zp - - Country - ~—=:| 8§, Certificate cof Status Desired "~ [ $8.75 Additional -
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

| _ Name ] H'ﬁ
;Egrl)%'rHHABF}gé)D\YLNE BLVD. STE. 2660 Street Ac!ld?ess (ﬁ. !E(oﬁuﬁt!er \'slNﬁ:ceptable)
1 BISCAYNE| TOWER br g 1
MIAMI FL 33131 _ 126 Frso 0. o

| v _elid By FL 3%

8. The above named e'ntily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stat(of Florida.

SIGNATURE _
Signatura, lxi-ped or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

9. This Corporalion is %Figible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe,:as
(See criteria on baclk) 0 Make Check Payable to Department of State

11. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | O Delete TITLE [ Ghange [ Additien

NAME BRONKIE, K S NAWE

streer AboRess | 935 FERN DR STREET ADORESS

cv-st-2¢ | DELRAY BCH FL 33483 CITY-ST-21P

TILE [] Delete hlit3 : fJchange [ Addition

NAME F NAME

STREET ADDRESS STREET ADDRESS

ory-sT-2ZP | .. A e e orv-stme )

TITLE ] petete TITLE ’ [ Change ~ [} Adcition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

WILE 1 Delete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CiTy-S1-21P

TITLE {1 Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TITLE O Delete LE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’ attachment with an address, with all olhe}r?e empowerad.

SIGNATURE bl Pt b V140 5l 1152

SIGNANYRE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOA Data Daytima Phona #

0327088

CR2E034 {(10/00)

=




