goo:f UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033471 Feb 21, 2001 8:00 am
ey e Secretary of State

0192473

Principal Flace of Business Mailing Address
9350 § DIXIE HWY 9350 5 DIXIE HWY
STE 900 STE 900
MIAMI FL 33156 MIAM FL 33156
e pa—— L R A
3405~ ) S Stperd | 3455 na) 594 e
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cj State City & State 4, FEI Number 65,.08 Applied For
f/ ’r) f/ﬂﬂf[/ﬂ (i ﬂ ) - 21722 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
 EBIHD e =#_’5-_’A.':cm.—-—-—c 1 3§,f_%k N U’J:A . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent N T 7.”Nameand 'Address of New Registered Agent ~~~ — ~ -~
Name ;
MARCIANO, SHELLEY [ifn Bellry :
Sireet Address {P.O. Box Jdgmber is Not Accepjable)
9350 S DIXIE HWY : D55 Wi }Effﬁ, s
STE 900
MIAMI FL 33156 - —
ity ip Code
/arh FL | " 3%/ 92

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.

-‘-1/ &A/

and title if applicebls. ({NOTE: Registered Agent signature raguired when reinstating) DATE

SIGNATURE

fed or printad name of régistered aj

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaion Financi
- . . ancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antlr?bulilon & O fdsd.gj[tloﬁgx?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0O Detete THLE [ change  [J Acilion | &
NAME BLANK, JEROME NAME 2
STREET ADDRESS | 9350 S DIXIE HWY, STE 900 STREET ADDRESS . 3
CITY-ST-2F MIAMI FL 33156 CITY-$1-21P / g
&
TLE O pelete TITLE —,pi qecion O Change W‘rtion 5
NAME NAME MJ‘l . Spaect
STRRET ADDRESS STREET ADDRESS | 3455 Hr 1 &
CITY-ST-2P CITY-$1-2IP H’m Fl. 33142
| TITLE - E}-petete ——F—7miE- L T chinge — L1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1- 7P
THILE [ Delete TITLE i change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TITLE 1 Delete TITLE [ Change  [] Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-7IP
me (] elete TMLE []Change 1] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment witl ss, with all other like empowered.
-2 /6-/01 (5‘0%633"'49597
~

Date Daytime Phone #

SIGNATURE:

IGNATURE AND R PRINMED NAME OF SIgfNING OFFICER OR DIRECTOR




