2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035983 Mar 29, 2001 8:00 am
o e Secretary of State

L 4
w
Principal Place of Business Mailing Address
430 JEFFERSON '430 JEFFERSON .
MIAMI BEACH FL 33139 MIAM) BEACH Fi 33139 ¢ Yy44(d901
Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 Applied For
2527 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired

e L T I it crn e £ e Fee Required

0171236

6. Narﬁe and Address of Current ;Re-dlsiere:l Agent 7. Name andr Address of New Registered Agent
Name
?E&Hg:l,ci%lﬂﬁ&? ORIVE St(e;t' gjdresi(zﬁ.n B:ﬁ\lumb ;Ijl:lzl :cceptable)
APARTMENT #402 :
MIAMI FL 33131 Apacima) #5714 |
Y Miami Beuln FL | “*%*33 39

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
Signalure, typed or printed name of registered agent and title if applcable. [NOTE: Registered Agent signaiure required when reinstating) DATE
9. This F:grporalign is eligible to satisfy its Intangible FIL.E NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fi!ln.g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D X ostete TILE [ Change [ Addttion
NAME BJORKMAN, MARC NAME
sTREET AnDRESS | $408 BAY DRIVE, APT. #402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP
TITLE D 1 Delete TME o ‘ DX Change (0] Addition
NAME BEGHER, EDUARDD NAME 6(9“\0#‘) ¢dvavda Aor. #5174
sTREeT aooaess | 1408 BAY DRIVE, APT. #402  STREET ADDRESS | 2.© Is.|4vw{ AVMve 7 f}é' Sy,
ory-ST-2P ) MIAMI FL 33131 eiry-St-22 Miam, Bracdy, Ft 33139
TLE N ' R i T TITLE 1= T Tl Ghange 7] Addition
NAME GUZMAN, ALFREDO NAME
STREETADDRESS | 51 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33127 CiTY-5T-2IP
TITLE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CATY-ST-2IP
TITLE [ velete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZP

[

13. [ hereby certify that the information suppfied\ittthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementgl repol is§rue and accurate and that my signature shal! have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or tnfstee erfpodpred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with anfaddresy, wil§all other like empowered.,

Cduards Beghe 3-26-0)  (%ex)4oy-3933

SIGNATURE AND TY OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



