2001 UNIFORM BUSINESS REPORT (UBR) FILED

VITI%iQ

DOCUMENT # P98000049589 May 14, 2001 8:00 am

1. iy Name Secretary of State

v r
Principal Flace of Business Mailing Address
415 NORTH HIBISCUS DRIVE 415 NORTH HIBISCUS DRIVE
VILLA B VILLA B
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33t39 9 7 3 2 0 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE et
Zi Count Zi Count
P Ly ® & 5. Cerlificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T o o o . Name '
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Xl
Signalure, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registerad Agent signajure raquired when remnstating) DATE
i ion is eligi isfy i i m
9. }r'h\sfﬁprporatpn is ehg\bl: tc; sausfyéts Intangible FILEy?\;J... FFEE iS_"$;e50.505% 0 10. Election Campaign Financing $5.00 way B
ax filing requirement and efects to do so. After M , 2001 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE (] change ] Addition
NAME BOOKSTAVER, RICHARD M HAME
STREET A0DRESS | 415 N HIBISCUS DR VILLAS STREET ADDRESS
CITY-8T-21P MIAMI FL 33139 CITY-ST-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS T - - o STREET ADDRESS -
CITY-S1-21P CITY-ST-2iP
TiTE 3 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2IP i CITY-S7-21P
TITLE . : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-21P e

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this regeft or s up peft is fpse and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr i h apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lvom onbi

"~ JT“BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats " Daytime Phona #

SIGNATURE:

CR2E034 {10700}



