2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051546 Apr 26, 2001 8:00 am
1. Sy Hare ecretary of State
Principal Place of Business Mailing Address
285 W. 74 PLACE 285 W. 74 PLACE
HIALEAH FL 33014 HIALEAH FL 33014 LA A
Suite, Apt. #, ete. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appled For
52 21 16876 Nat Applicabie
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired I}éL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code
8. The above narmed entity submits this statament for the purpose of changing its regisierad office or registered agent, or hoth, in the State of Porida.
SIGNATURE
Sgnature, typee of prircdes aare of -egistorec agont and te i anp cabo (NOTE: Roqistered Agert signature reqiarac when eirsiating) DATE

9. This carporation is eligible to satisty its Intangivle 5815060 . . ) )

; ; ) 10. Election Campaign Financin

Tax filing requirement and elects 1o do so. 1, 2007 Faowill b $550.00 -ection Lampaign Financing $5.00 May Be
! : Trust Fung Contribution. Added to Fees
{See critera on back) 1 i Pavable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
TITLE D O belste fITLE b & Crange T Addition
HAME WOLMAN, PHILLIP NAME Wiz limtas, Phy 0P 0 ;g
STREETANDRESS | 1500 SAN REMO AVENUE #185 STREET ADDAESS | 4Gl drianny Oy by #Lnd 775
om-$7-22 | CORAL GABLES FL 33146 OIS0 ey ek, Fror it 33/
TILE [ Delete Tifi D O Clenge  [8 Addio:
NAME NAME Sl aPPioed ; ENT
. . i Loetie

STHEET ADDRESS STREETADCRESS | MO Svpenmy Godl vty Pond 58
CITY-ST-2IP CITY-ST-2P i Loy Ben, {cl\if:f-[‘] 33 ~ 0
THiE [ Delete ILE [JChange [ Addlion
NAME NAME
STREET ADDRESS STR<EI ADDRESS
LITY-5T-2P CITY-ST-21P
TITLE ) Delete THLE (] Crange [ Addition
NAKE NAME
SIREET ADDRESS STREET ADZRESS
CITY-§7-717 CiTY-53-2IP
I\TLE ] Deiete TITLE [ Change [T Adaition
MAME MAM:
STRERT ADDRESS STREST ADDRESS
CITY 51-4¢ G- $1-21P
TITLE U] telae TILE [ change  [] Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-S1-4iF Gy -Se-21p

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaton
indicated on this report or supplemental repert is true and accurate and that my signa-ure shall have the same legal effect as if made under oath: that | am an officer or director

of the carparation or the recelver or trustee empowered 10 execute this report as reguirgd by Chapter 607, Florida Statuies: and that my name appears 0 Block 11 or Block 12 if
changed, or on an attachmenl with an address, with al! gper like empowered ’

o7 CovC D nepfuvi /) 35-€73 3747

BIGNATURE AND TYPED OR PRINTED NM‘#F’SIGNING OFFICER OR DIRECTOR Dice

Dyt re Prone #

CR2E034 (10/00)



