"2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000014366 May 14,2001 8:00 am
. Enti
e ES, I Secretary of State
! ) 05-14-2001 90199 024 ***150.00
Principal Place of Busingss Mailing Address
23 33 SW T AVE S04 BILTMORE WAY
MIAMI FL 33155 CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0812535 Applied For
Not Applicable
- 7 —
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - .- . B6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MATHEWS' BRUCE Street Address (P.0O. Box Number is Not Acceplable)
504 BILTMORE WAY o P
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registerad Agant signature raguired when reinstaling) DATE
. Thi ion is eligi isfy i i FILE NOWII! FEE IS $150.00 ‘ _— .
9. ?;l:fﬁ;rpt:;at\f; :: :rl]llg;:Ig ;clyeiagsg gs Lr{;tanglble Aftor ME\Y ? 2001 Feo wi1|$be $550.00 10. Election Campaign Financing $5.00 may Bo
g req : ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE [ Change ] Addition
NAME MATTHEWS, BRUCE NAME
sTReET ADoRess | 6841 SWM 66TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
T O Delete T : [ Change  [1 Addiian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIE - ==~ ~ - - - = -~ Defete -~~~ TILE T - - . [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify 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 repert grsupplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrdgeiver or trustee empowered 1g.gxecute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrfient with an address, with all g

SIGNATURE:

like empowaged.

" SIGNATURE AKD TVPED@INTED NA\{E OF SIGNING omb{a OR DIRECTGR e Dats Daytime Phone #
1
T

0164196

CR2E034 (10/00)



