2001 UNIFORM BUSINESS REPOR

[ ]
DOCUMENT # P98000030813 ¢ May 01, 2001 8:00 am
i Enity Nare Secretary of State
’ ) 05-01-2001 90098 021 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
#200 #200 e WU Uv
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc, Suite, Apt. #, sic. DO NOT WEITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0823015 Applied For
Not Applicable
Zi Counitr Zi Count it
b Y ® 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
MONTERO, ROBERTA
Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE #200
MIAMI FL 33131
City F[L 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 Floricla.
SIGNATURE
Signalure, {yped or prinled name of registerad agen: and title if applicable. {NOTE: Reg'stered Agent signatire reguired when remnslating) DATE
i ion is eligi isfy i 11}
9. 1h|sfi.3‘prporam?n\rjen\|tgg\l3nl§ tc‘> satns‘fy(\jls Imangible FILE NOW!I! I;EE IS."$159.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects o do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 Delete e Clchange [ Addition | S
NAME MONTEROQ, ROBERTA NAME =
STREET ADDRESS | 520 BRICKELL KEY DRIVE #200 STREET ADDRESS S
OTYSTIP | MIAMI FL 33131 / cirv-S1-21 i
o
TLE VPTD & Delete TILE O3 Chenge (] Addition |
NAME GRAHAM, JOAN NAME
STREET ADDRESS | 96631 S.W. 81ST AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-ST-7IP
TITLE 1 Delete TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY -5T- 2P CITY-ST-2IP
TLE ] Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE O Detete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
mdicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attmnh an address, with all other like empowsred ;
SIGNATU REQ%D'/@%%/ Wﬁﬁ/}/ ~ehe \~’mm\( e L 45 ) { ZEQ PIH-FH
sugnnuns AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Day 7 Phone 4

IS VT



