2 .7001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # 4300002851 | May 10, 2001 8:00 am
' - . Secretary of State
Navi x Moo Gables, Thc . 05-10-2001 90127 043 ***150.00

Principal Place of Business ’ Maiiing Address

2o\ & Layshee {r. Q01 5. bayshare Or,
Suite #5710 Sute s S0

Coconatroyeue, € 3313 Cocondgyrve A 33125

CR2E034 (11/00)

2. Principal Plac@f Business 3. Mailing Address 7 . A UU B 2 855
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE(EU r Applied For
ﬁ 5~ 0F3AUQp( e
Zi Count Zi Countr iti
P ounty v uniy 5. Certiicate of Staus Desied ~ [J $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent Vi 7. Name and Address of New Registered Agent
L ance 0\5{((.!(_ A Name
s Sishemer Tnc |
v ﬁ < Street Address (P.C. Box Number is Not Acceptable)
20| 5. (bqqf; ore Or.
Sdte st spo
Cily Zip Code
Coconut grove A 3333
8. The above nam j mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE W\ et /Qﬁ ( Ceen ’ 4 R o -
Signature, typed or printad rame of registered agent andﬁﬂe if applicable. (NOTE: Reglslerw Agent signature required wha. smslalmgl LATE
9. Thnsf‘c'orporatjgn is ellglblde t? satisty its [ntangible E .FILE NOWIlt FEE iS."$150.00 o0 ‘| 10. Elsction Campaign Financing $5.00 May Bo
——-Tax filing requirement and elects to do so. ws. . AfterMAY.1, 2001. Fee will ba $550.00.. . . ...l __ 1, .o Fund Contribution. ] Added to Fees-
(Sse criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME T 71 Delete TMLE [ change [ Addition
NAME MO esE Ol iman NAME
STREET ADDRESS (9001 5. Ganjghure O, #5500 STREET ADDRESS
CITY-S1-21P Coconut Arve., 23133 CITY-ST-21P 7
TILE - < 3 oelete TITLE : [ change  EAAddition
HAME - HAME Lance Tonler
STREET ADDRESS - STREET AGDRESS [ SoOL S« 6@45}-,“-2 . Svitettsod
CITY-ST-ZIP CITY-ST-2IP (oo nd" DVE p‘( 33‘33
THLE O pelete TITLE < []Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP o CITY-5T-21P
TILE O delete TTLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE Tl change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 7 Delsta TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | 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 cfficer cr director
of the corporation or the receiv trustee empowered to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach| an addressWe enpowered.
- ~ /2 Lar e Te l bl ¢
SIGNATURE: nce ~layler 43100 (305) 29D-¢40D

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCIQR Date | Daylime Phone #




