2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000043877 Apr 27,2001 8:00 am
g ecretary of State
04-27-2001 90286 037 ***150.00
Principal Place of Business Mailing Address
8506 SO. RED ROAD 9506 50. RED ROAD
MIAMI FL 33156 MIAME FL 33156 E Y R
Suite, Apt. #, etc. Suite, Apt. #, et DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0838842 Applied Fer
Not Applicable
Zi Countr Zi Countr iti
P it F Uiy 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTEHLE’ DOUGLAS W Strest Address (PO, Box Mumber is Not Acceplabia)
9506 SO. RED ROAD
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /(/""\
Sigratire typed or printed name of registeres acent and wie f appicatie. TNOTE: Registered Agar O (eI Hile ] DATZ
9. This corporation is eligivle to satisfy its IntghgME) FILE NOWI FEE IS $150.00 - ‘
£ 10. El C Fir
Tax filing requirement and elects to do so ' iter MAY 1. 2001 Fee will be 5\%3‘753.09 0- Election Campaign Financing $5.00 May Be
i e i ' ' ! . Trust Fund Contribution, (1 Addedto Fess
{See criteria on back) I Kiake Check Payable to Depariment of Sipe
11. OFFICERS AND DIRECTORS 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TrILE D Clodets  Jme— O Change ] Addition
NAME OESTERLE, DOUGLAS W HAME
STREET ADIRESS | Q506 So RED ROAD STREEY ADDRESS
CITY-ST-21 MIAMI FL 33156 CITY-ST-2iP
TIELE [ pelee TILE [ Charge £ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2if SITY-ST-2P
TITLE 1 peleie TITLE O Charge [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TIMLE 1 palee TI'LE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-23P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-2IP CITY-S3-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
LHY-81-2P CITY-53-41°

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated ir Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and.gecurate and that my signature sha!l have the same 'egal effect as if made under oath; that ! am an officer or director
of the corporation or the rece] nistee empowered o grecute this repert as required by Chapter 607, Florida Statut? that my name appears in Biock 11 or Block 121

i like empowered.
il ‘7%%/ 2 Sr753-23

SIGNATUWDTYFED GR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Dals

Dyt re Phone £

i

CR2E034 (10/00)



