v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 93000035163

1. Entity Name

m@& QAQoswedny ‘Scrq\kc.b . Tng_,

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90067 001 ***150.00

Principal Place of Business

910 BELLE MEADE ISLAND DRIVE
MIAMI FL 33138

Mailing Address

910 BELLE MEADE ISLAND DRIVE
MIAMI FL 33138

/
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
é < - Oma N q Not Applicable
Zi Countr Zi Count ) iti
P Hriry ? ountry 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
- — Name - .

SQz_quue_j__%ob: p\\ .-

910 BELLE MEADE ISLAND DR.’
MIAMI, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE \33@ MC-_Sc}:}C-D\'\ i / SI‘QI
) Signature, typed u&.lnlad name of regislsre&qaﬂ_nj ano nl\e\applicahle INQTE: Registered Agent signature required wheh reinstating) ’ DATE
- on s elgible o satty s Intang FILENOW!IEEE 5,
9. This corporation is eligible 1o salisfy its Intangible NOW:: 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
{See criteria on back)

O

Lv,% : 'Juej’a Ia‘j-k’. s
=2 Make Check Payable,

7
':20015 Trust Fund Contribution. Added to Fees

.Depart

. e :. 3
A e e e AR

S R e kS R e L A Lt
¥

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Dalete TITLE O Change [} Addition
NAME Suzanne Joreg P\\ NAME
srreer aooress | 910 BELLE MEADE ISLAND DRIVE STREET ADDRESS
CITY-ST-Z2P MIAMI FL 33138 CITY-ST-2IP
TITLE [ oetete TLE Ol change [ Audition
NAME NAME
STREET ADDRESS § STREZT ADDRESS
CIy-87-21P GiTY-$T-2IP
TILE [ Delete TIMLE [ Change [ Addition
e - —_— - . - NAME - ——— _ . ~
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADGRESS
CiTY-ST-21P l CITY-ST-ZiP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T nelete | e (] Change {1 Addition
HAME ' e S
STREET ADDRESS i STREET ADORESS
CITY-§T-ZIp  CTY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND

E OF SIGNING Cl

Il other like empowered.

A0S 7257 723,

Daytne Phone #

q/S/{)l

R OR DIRECTOR Date

a
n
-

CR2EQ34 (10/00)



