2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015081 Feb 27,2001 8:00 am
e Secretary of State

017216

f_13. | hereby certify that the informaticn supplied with this fiJiné; dees not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
Qd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

inclicated on this report or suppleghental report is trya
of the corporation or the recsiveror trustee empopered

C Daytime Phone #

N ' P _ 02-27-2001 90331 025 ***150.00
“
" Principal Place of Business Maiing Address
1228 WEST AVE #705 1228 WEST AVE #705
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 - TTmwwrvU
2. Principal Place of Business 3. Malling Address “""II’ "I ml I " “I “H "I Il ' IIII’ ml’ ”n III’
Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEINumber 650824381 Apptied For
Not Applicable
dip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e N _ — Name _ __ —— =
= i = = s
RAK, KIMBERLY
1228 WEST AVE #705 . Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33138
City F L Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
R F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Ezgli:r%agsﬂﬁ;guﬂg:ncmg 0 f:!jd-e?j?uhll?;fe
(See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D - [=)
TILE [ oelete TITLE [J Change [} Addition | &
. RAK, KIMBERLY e 2
STREET ADDRESS 1ﬂ8 WEST AVE #705 STREET ADDRESS ﬁj
orv-sr-ze | MIAMI BEACH FL 33139 GITY-ST-2P ' 2
&
TITLE [ Delete I TITLE ) [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ celeta TITLE [ Change [0 Addition
NAME ; e < AME — ===
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Detate TITLE [JChange  [] Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-21P CiTY-S§7-2ZIP
TITLE O betete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21p
TITLE O elete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP



