2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # PG80000I6580 7 . % |, - Mar21,2001 8:00 am

_ . | Secretary of State
MN\SIHA :DWV&5+”‘@"‘—5J :D'JC, _ | 03-21-2001 90029 012 ***158.75

Principal Place of Busingss _ Mailing Address o
7891 W Flegler St 789 W. Flaglee ST
Sute3eq Soife 369 T .
Miami, FL 33144 s, Miami, FL 3344 ¢, N R

2. Principal Place of Business * | 3. Mailing Address .
. / : '
Suite, Apt. #. etc. ' ’ Suite, Apt. #, elc, : T DO NOT WRITE IN THIS SPACE
City & State : ] City & Stale | 4. FEINumber Applied For
i ) ' 625 = 085 L/‘;j : Nol Applicable
Z i v ~aunt . ) -,
P . Couniry Zip Country 5. Cenilicate of Status Desired K . ?ese. Zesq‘ﬁgi;uona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name .

A: 4 ‘&ic) Y MA K C . : Street Address (P.O. Box Number is Not Accepiable) e

55 Le Joere R Sotestio . —

CO{":C\I C-’y(}b[ésj F] 33’31-’ o Ci[y- '} PR ‘ S FL Zip Code ‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. o N
R ) ] . Ty - . . - .

s Moo s
SIGNATURE ' L : : : e
Syyratwe, typed of printed name of registered agent and tifs il applicable. b 1 ] - e 7 Tt DATE ! N .
9. ';hisrﬁ:urporalign is eligible 1:1 satisly its Intangible ; 10., Election Campaign Financing . $5.00'May e \
(;x ‘{I:n.? rg;;uue;r; e:t) and efects (o o so. o k & ES ", Trust Fund Contribution, 0O Added to Fees
ee criteria on bacl i B . ) }
11, OFFICERS AND DIRECTORS I 12, R DDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it D 7 Delete WE T [0 Gtange [ Adsiton
' r N 3 1 M . R T . L AN L e
HAME Nﬁ'ﬂSl“A MASV\O) ; US#AVO' E Lo NavE T A ) 0o
STREET ADDRESS : STREETADDRESS .{ " ;° . i
759 - Flagler ¢ : , .
CITY-ST-7P vy {‘AW' . ';IJ_S %«%IS 6-]’ 2’@3 ‘ B LA ao ‘
TME T ] 7 T oo T N S [ change.. (] Addition
HANE . . NAME - . N ,A'af.ﬁq F ooy mo o -
STREET ADURESS _ STREETADDRESS | = wivseos oy :
CITY-5T-2P . ) civy-g1-2p et )
T | T T T T T T T T R T e TImET T s———-  {Jthenge 5 Addition
HAME ' NAME ' ST
STREET ADDRESS ' STREET ADDRESS | | o ) ‘
CilY ST 2P : A er-st-zp, |00 o .
| OHILE : [ Delete - TI7LE . 8 : . . [Jchange [ Addition
" hanE NAME
STREET ADDRESS SIREET ADORESS
CITY-57-71P ) ) GITY-5T-2IF ]
TiLE . {J petete - TnE _ ' - [0 Change - [} Addion
HBNE ‘ NAME X o :
STREET ADDRESS ) STREET ADDRESS . - - i
CATY-ST. 2 ‘ ‘ ' CITY-ST- 2P h .
HILE . . O Detete THLE o . [ change  [] Addition
HAME . NAME -
STREET ADDRESS . : | srreeTavoRess | -,
CTY-S5T-IP . : , N py-gT-zp c | rL b e }

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an oficer or director

of tha corporation or the receiver or trustee empower execube-His teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an - : powered. i .. .
‘ y L Fos—
SIGNATURE: Copistoud foend— " Ffyos _ I7y573
o-WAME OF SIGNIIG OFFICER OR DIRECTOR . Dale Dayhme Phone 4

'

CR2E034 (11/00) -

g



