2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034025 Feb 19, 2001 8:00 am
S NG Secretary of State
A 02-19-2001 90042 044 ***150.00
Principal Place of Busingss Mailing Address
18514 W DIXIE HWY 18514 W DIXIE HWY
NORTH MiAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 T A Y v
T S G T RS
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEINumber  £Q-3565642 Applied For
) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - C e e

e s e e - - Name -~ .
CHARLIP, DAVID H ESQ.

600 S ANDREWS AVE Strest Addregs (P.O. Box Number is Not Acceptable)

COLONIAL BANK BLDG, 6TH FL

FORT | AUDERDALE FL 33301
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 ragistared agent and tita if applicable. [NQTE: Registsred Agent signature requirad when rainstating} DATE
] o e . - "
9. lhisfﬁprporatlc.)n is ehgsbls 1::!) SE:"SSY(I;S Intangible FiLE NOW!!! FEE IS;H$':50.0500 . 10. Etection Campaign Financing $5.00 May Be
ax filing r.eqwrement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ Change [} Addition
NAME DIAZ, JOSE NAME '
sTreer aporess | 18514 W DIXIE HWY STREET ADDRESS
arv-st-2p - NORTH MIAMI BEACH FL 33180 cIry-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
- NAME . . . . ——e NAME ) . - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2IP
TITLE 3 pelste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2IP
TLE (3 Delete TITE [ Change [ Addition
NAME
STREET ADDRESS S
CITY-ST-2IP / ﬂ

13. | hereby certify that the information’s gAxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

mysignaturé shall have the same legal effect as if made under cath; that | am an cfficer or director

indicated on this report or supplgfng 3 o rafg
aof the corporation or the receivgh oy griypewt] A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwithf an gid 4 )
—
SIGNATURE: z- 7-&/ Znd” - NYB
E OF SIGNING OFFIGER OR DIRECTOR o —— Date Daytime Phona #

J

CR2E034 (10/00)



