2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P98000018305 Apr 27,2001 8:00 am
il ecretary of State
04-27-2001 90356 012 ***150.00
Principal Place of Business Mailing Address
780 NE €9TH $T..STE.1203 780 NE 89TH ST.STE1203
MIAMI FL 33138 MIAM] FL 33138 — v wvuvy
Suite, Apt. # et Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0851 189 Apvlied For
Mot Applicable
Zi Countr Zi Count it
" thkd F Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARSHALL' DAWN Strest Add (P.O. Box Murnber is Mot Acceptable)
4 ress U pOx Number i O able
780 NE 69TH ST.,STE.1203 °
MIAMI FL 33138
City Zip Code
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
Sigrature, tyned or printed name of registered agenl and title if applicatle. (MNOTE: Ragistered Agert signature requirec when reinsating) DATEZ
9. This corporation Is efigible to satisfy its Intangible FILE NOWIIT FEE IS 5150.00 - - )
10. Ei F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 ection Campaign Financing $5.00 wmay Be
i o . Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [] Change (] Addition
HARE MARSHALL, DAWN HAKIE
streeT AnDRESS | 780 NE 69TH ST #1203 STREET ADDRESS
CITY-5T-21P MIAMI FL 33138 CITY-ST- 27
TITLE VP [ Delete TILE [ Change [ Adaition
NARAE PADIN, MERCEDES NAME
streer sooress | KINGS POINT DR #906 STREET ADDRESS
CITY-8T-ZIP N M]AM' FL 33160 CITY-8T-ZIP
TITLE ] pelete TILE O] Change [ Acdition
NANE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-3T-21P
TITLE [ peleie L []Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cloy-§1-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition.
MM NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 pelete TILE [JChanga [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2IP

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the or trustgesgmpowered to execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t wih an gfidrdgs, with all other like empowered,

7 Down Marsholl Pesdea

SIGHAFIRE ANO TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Dute

SIGNATURE:

Dyt me Phore @t

o

LTIV VPN

CR2E034 (10/00)



