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2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000051769 . . . May 05, 2001 8:00 am
L R Secretary of State
' ) 04-13-2001 90081 001 ***150.00
Principal Place ot Business Mailing Address
8481 SW. 144 STREET 8481 S.W. 144 STREET
MIAMI FL 33158 MIAMI FL 33158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 85.0837080 Applied For
Naot Applicabla
N St _E—?}i'l“’..-.,_...._- oy ,.__,_.Zip,,_,_\-_ Country - 5, Certificate of Status Desired a $8.75 Additional
) - - B Fee Roquired e
6. Name and Addrass of Current Reglsterad Agent 7. Nams and Address of New Ragistered Agent
Name PRV SRR g
- *—-‘&L;Eg'w' Lb' 1u“' TSTREET 7 Strest Address (P.O. Box Number is Net Accapiable)
MIAM! FL 33158
City FL I Zip Code
8. The above named entity submits this staternent for the putpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE _ -
SKINStUe, tyded o Pritted Name of FeQIsiesd apent and Bite H poDlcable (NOTE: Regristansd AQINT sighahurs iaquired whary reinsacing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finangin '
Tax filing requirement and elecis to do §0. Atter MAY 1, 2001 Fee will be $550.00 Trust'Fund cg:fbuﬁon. ¢ fiﬁ?‘,’ﬂi’;f“
(See criteria on back) Make Check Payabte to Department of State
1. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
miE [1] O Delete HILE D cage 0 Addiion | S
HAME OLKES, ALAN T NAME g .
stz apoRess | 8481 S.W. 144 STREET STREET ADDRESS 3
crv-s1-2¢ | MIAME FL 33158 omy-§T-29 &
TME D [ Delets me [ Change (] Additign g
NAME WSIEDO. OCTAWO J MAME
smeeTanoress | 4425 MONSERRATE STREET ADDRESS
_crvstze | CORAL GABLES FL 33146 CY- ST, e -
TME 3 Deleta TIRE O Change  [J Addition
NAME NAME
STREET ADDRESS |, e . W STREETADDRESS | - P = fim
| env-sioze f T ’ CITY-ST-ZP
Tme 3 belets TITLE 3 Change (] Addition
HAME . HAME
STREET AUDRESS STREE] ADDRESS
CITY- ST-2P CITY-51-7P
e 3 betete MLE O Change £ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-57-2P
TITLE [ peixte L TME DO Cange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CRY-ST-IP

13, | hereby certily that the infonmation supplied with this filing doss not quslify for the exemption stated in Section 119.07{3)1), Florida Statutes. | lurther certily that the information

indicated on this report or supplemental report is true and accurate and they my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustés empowered 10 axecute this report as raquired by Chaptar 607, Florida Statutes; and Ihat my name appears in Block 11 or Bloek 12 it

changed, or on an attach,

t with an address, with alt othar like empawered.

- AT, OLKES

05y 235- (16|

SIGNATURE: ?
SIGHA

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a LASLG\ G

Daytime Phone #




