2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000023602 . May 11, 2001 8:00 am

| 1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
6245 NW 171 STREET 6245 NW 171 STREET
MIAMI FL. 330154672 MIAME FL 330154672

2. Principal Place of Business 3. Mailing Address “"H“l “I llll

Suite, Apt. #, elc, Suite, Apt. #, etc,

2\ 1e 20
City f State City g State _ a 4. FEI Number Appiied Far
Mg, FL (A, FL 650819604

Not Appaicabie
Zip Country Zip

¥
Count -
Sl g 5. Centificate of Statug Desired ] $8.75 Addifional
u % ' t Fee Required

AR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSS, STEPHEN A
Street Address (PG Box Number is Mot Acceptable
6245 NW 171 STREET )
MIAMI FL 33015-4672
Cit (o Zip Code
Y E L It

8. The above named entity submits this statement fgr the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGMATURE M/da,
Signature, ypgh o printec name of 'eglstfc agent anc r'e i anp cab . (NOTE Regiswered Agent s.gnaiurs required wian rainstating) v TATS

9. Th|s‘gpr00ratiqn is eligible to satisfy its Intangible FILE NOW!! F_EE |$ $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fp\és

{See vriteria on back) O Make Check Payabla 1o Depariment of State ’
11. QOFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN U I
e P [ Deiete TITLE O Ghange S
NAME RUSS, STEPHENS A NAME =
STREET AODRESS | 6245 NW 17187 ST STREET ADDRESS g
oIy-8%-219 MiAME FL 33015_4672 CITY-5T-7IF UOJ
THILE [ pelate TITLE [JChange [ Addnien %
MM RAME
STRZLT ADDRESS STREZT ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O nelete ILE [ Change [ Ad
HAME NAKE
STREET A3DRESS STREET ADCRESS
Gy -51-21P Giry-s7.2p
TLE {1 Deiete TITLE [ Caznge [ Additen
hfAF NAME )
STREEI ADZRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-7IP
TiLE 3 Delete TiTLE U] crange
MAKE MARNE
SI4ERT ADDRESS STREET ATDRESS ‘
CiTY- 5T-21P CITy-5T1-2IP ‘
TMLE 1 Delete s O3 Charge [ Adevios ‘
HARE NakT i
STREET AD0DR=5S STREET ADDRESS ‘
S17-81-7P CiTY-87-27 '

13, | herehy certify that the information suppiied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florda Slatules. 1 further certify that the ‘rforr
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal cffcct as if made under oath; that L am an officer or di

of the corparation or the receiver or trusiee empowered jo execute this report as required by Chapter 807, Florida Statules, and that my name apgears in Block 17 or Bleo
changed, or on an attachment with an address, with alpbther lke empowered.

S AT T . e
SIGNATURE: P @MM! 25.75% - ol
SIGN. RE AND TYFED CR WNTED NAME OF SIGNING OFFICER ON DIRECTOR Dae i i |

¥ T ‘




