2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 22, 2001 8:00 am
DOCUMENT # P98000012124 1 Nfc3 mol Secretary of State

1. Entity Name
05-22-2001 90026 013 ***158.75

—a  ExTwWTWE VAT  evbwnsgn!

Principal Place of Business Mailing Address

W 10 e Seo abhchnet
RAL GABLES FL 33134 BRAL GABLES FL 2134 658538

TN

T et N A Sensit ey, W

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cit/yﬁ'State . City & State 4. FEiNumber  §5-081425% Applied For
LA @uok FU [ Mawn Reset FL . Not Applicable
Zip Country Zip Country - ; m/ $8.75 Additional
. . f f Stat d ’ :
T3y gcl ‘ <, A( 3 2 135 Vs J;( 5. Certificale of Status Desire Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e =T S Name g /o et A
KING, ANTHONY g, Pnhow,

500 NE 56TH ST Stree} agisi ) B?SNOL:NmEer is Fot Acs&j'ptabfe) 3‘ .

MIAMI FL 33137
City /\1 -, g !' FL ?Jf_go‘deg?

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

—
SIGNATURE ,L/(/\_,—./

Signature, lypaFnr printag name of ragislar&j agent and title it applic'able. (NOTE: Registared Agent signature requited when reinstating) DATE
) o s ; n
9. 1h|s corporation is ehglblg tT satlsfyclits Intangible FILE NOW!!! FEE IS."$150.DO . 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 ; Trust Fund Conributian. O Added 1o Fees
{See griteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE /Z . ™ Change [ Adition
NAME KING, ANTHONY NAME W ! it Mo ,
stReer anomess | 500 NE 56TH ST STREET ADDAESS | 14 2% S Mg,(){' e X\[ .
omv-st-zr | MIAMI FL 33137 OITY-ST-Zp M B Lo, . b O X 2y gt?
TITLE [ pelete TILE I [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
me O Delete TMLE OJ Change [ Addition
NAME e - - - Tname= — " : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-21p
TME O Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2P
TIMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P

13. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the recelver or trustee empowered to execule this report 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 adgress, with all other like empowered.
N
SIGNATURE: , Uz 6l 3o{-Mb- 223
F SIGNING OFFICERAOR DIRECTOR ’ 7m Daytima Phone #

SIGNATURE AND TYPED O

0160812

CR2E034 (10/00)



