2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Zame

TWO OR MORE ENTERPRISES, INC.

' DOCUMENT # P98000057252

Principal Place of Business

8501 S.W. 29TH STREET
MIAME FL 33155

Mailing Address

8501 S.W. 29TH STREET
MIAMIIFL 33155

2. Principal Place of Business

2600 Loveiqs Ro

3. Mailing Address

200 ﬁa VCLAS 'ﬂwﬂ—‘a

Suite, Apt. #, etc.

Suite, Apt, #, etC.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90208 047 ***150.00

RN54703

DAV

DO NOT WRITE IN THIS SPACE

i

202 SO 2 _
iy & State City & Stata 4. FEI Number 65.0846708 Applied For
onne (588css Ul fono. Grasr, FL Not Appiicalo’s
Zip Country Zip Country " , $8.75 Additional
§. Certificate of Status Desired " h
23/3¢ 5 A 33y S O Fee Roquied
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I L
- SEIDMAN, N.B ESQ. T e 1 Add j%;é %Nﬁoégm table) —
(1515 ress (.4 Bo umper 1S Ng ceplable
8501 S.W. 20TH STREET ' * ceen
MIAM! FL 33155
2600 Povgles; RJI- /?aq-/ztauxc &
City Zip Code
boral s bley) FL | 3575y
8. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ofﬁ!ﬂsred @'snt and titlg it applicahle. (NQTE: Aegistered Agent signature requirad when reinstating) DATE
- rd
9. This corporation is gligible to salisfy its [ntangible FILE NOW!!! FEE IS $150.00 0. Election C an .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Blecton Campalan F nancing fg;%?o";lg’;fe
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b .. O Delete Tme D, P Refhange (3 Addiion
NAME PIETRA, MANUEL S NAME PieETRA, MNMAvvee >. 725 9
streeT anoaess | 2616 GRANADA BLVD STREET ADDRESS = oo LIOUELAS oA S <
orv-st2> | CORAL GABLES FL 33134 oS | CORR e G Mes [E-  D3ISL
TITE P B belete e , [rchange [ Addilion
HAME PADBURY, ROBIN NAME
sTReer AboRess | 2665 §. BAYSHORE DR., PH-2B STREET ADDRESS
CIFY-8T-ZIP COCONUT GROVE FL 33134 CITY-§7-2P
TITLE 1 Delste TILE - e e [ change [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE {1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIF CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiorn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
?zpov_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
ddrefss, with all other like empowered.

aof the corporation or the receiver or rjigtee

changed, or on an attachment with a

SIGNATURE:

0430/0/

o655,

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| (305) Yo

3

CR2E034 (10/00)



