2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000019906 L s§p 17, 2001?’00 am
1. Extty Name . ] ecretary of State
Principal Piace of Business Mailing Address
2101 NW 33 STREET 2101 NW 33 STREET
J000A 30004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65-0816561 Not Applicable
zZi zZi 1 i
P Gountry P Country 5. Certificate of Status Desired a $8'75 .ﬂ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e B - . Name, = _ - —_— - . R &
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FHLE NOW!!! FEE IS $550.00 1 ‘ - .
- - 0. Election Campaign Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustWFund antlr?butig‘:n g 0 fi;%?o@;:e
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD O pelete TITLE \—):fr\D IE’ﬁ]ange [2] Addition
NA -
ME ESCOBAH. ALEJANDRO NAME %QO%Q-, Ay .\AMD(LO
stReeT A00RESS | 10254 WINDSWEPT PLACE STREET ADDRESS Ol NWUO D “STreet #2000 A
CiTY-S7-2IP BOCA RATON FL 33498 CITY-57-2p el Y = M
TITLE [ pelete TITLE ) N []Chanrge [ Addition
NAME . : NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
- ]t T T e T et e e TR e T e B FE e e T - R e e e
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIME O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflermenig#eport isATue afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ste emglowertd 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, an addes: h all otheyflike empowered.

SIGNATUR MHRED

RE,‘ND‘TVPED OR PRINTED NAME OF SIGNIpNG OFFICER OR DIRECTOR Date Daytime Phane #

e pan

CR2E034 (5/01)



