2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032283 Apr 24,2001 8:00 am
1. Enftity N
ALGE NG ecretary of State
' ’ 04-24-2001 90264 012 ***150.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI FL 33133 MIAMI FL 33133
s ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 28022 Not Applicable
Zp Counlry Zip Country 5. Cerlificate 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
WORLD CORPORATE SERVICES, INC. ‘
' Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAME FL 33133 . ,
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlc if applicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
P Taeting rossremonana ocs oot | atrMay 12001 res wil bo$as0go | 1O ESCIOnCampan Frncng - $5.00 iy s
o ’ : Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPVP O beete TITLE C1cChange [ Addition
NAME MALIGE, NANCY NAME
STREET ADDRESS | 9665 S. BAYSHORE DR- STE 703 STREET ADDRESS
CITY-8T-2IF MIAM' FL 33133 CITY-ST-Z1P
TITLE AS 7] Detete ML [X Change ] Addition
NAME RICHADS, TIMOTHY NAME Richards, Timothy D.
STREETADDRESS | 2665 S. BAYSHORE DR- STE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE (] Detete TITLE [ change [ Addition
NAWE NAVE
STREET ADDRESS | STREET ADDRESS
CITY-$7-21p CITY-ST-21P
TITLE ™ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor} or supplemental feport is trug 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 thfp geceiver or trustge empoweref! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att ent with an afdress, yith g glherlike empowered. 3

SIGNATURE:

3-on-0! (305) 858-9900

SIGNATURE AND\PQ OR PAINTED NAME OF SIGNING OFF[CENfR DIRECTOR Date Daytime Phone #

\

CR2E034 (10/00)



