2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 380000 (1137

1. Eiity Narte

DREXEL NMAVAGEMENVT, JVC -

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90538 007 ***150.00

/

Principa! Place of Business

LiqaC (Ouiws RUE
7c
NIA M BERCH FEL 330

Mailing Address
YG2S (OLLIWS Wve
T

FUR My RErer (B 330

2. Principal Place of Business -

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, elc.

C0049744

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE} Number [ Tapplied For
68 -0RIS U YA [ [no appicatie
i ‘ Count . iti
Zp Country g Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent- —~ —~— - - .- - 7.-Name and Address of New.Registered Agent- - . .
Name

GLloe i
U92S CotLivs BvD
1c

MRV EFERQRWIpAND

Street Address (P.O. Box Number is Net Acceptable)

City

Zi

FL

n Code

PIA M BEECH, FL 3380

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and fitle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWIl FEE iS $150.00
Aftar MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing -
Trust Fund Contribution. i

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State X
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [ Delete TITLE {1 Change  [] Addition
NAME Gtk MAvN, FERY ivi v oo
STREET ADDRESS 495 (oL LIWG “\,E - i
ory-st-ze MIAMT BEBGA | FL. 3519g
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP .
Jme . . _ Hoeee  _fme e . Dl change [ Addition_;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TILE [ Detetz TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-§7-21P
TNLE I [ petete TILE [ change  [J Addition
MvE L ME | ) o
STREET ADDAESS STFRET ADDRESS ot e
CITY-53T-7P CITY-5T-2P

13. |-hereby certify that the information supplied with this ling doés not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

£ Mo

itk

SIGNWE AND WFEY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] 0f
{lala ’

Daytime Pnone ¥

CR2ZE034 (11/00)



