2001 UNIFORM BUSINESS REPORT (UBR) et FILED

DOCUMENT # PTgooo0bi2gT .. - Jul 17,2001 8:00 am
e Enty Neme | Secretary of State

_ Q\N\io”\‘& @-,\,\.Q_\-?(\S_Q,g) T C_ Q ) 07-17-2001 90007 009 ***150.00
N

14335 Nl 20d hie. 19335 Nul2nd Ave
Miami FL 338, Miami FL 33 R

2. Principal Place of Business
A2 MW 2nd v

3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State | City & State 4. FE| Number . Applied For
Moo EL 23167 bS=0%4 9560 [ [Notplcadic

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent

"= [JIINART) - EATERPLSE_(NC.

jN«)

Q \“"\LAU\“QX %ﬁﬂike-feﬂgq'q‘j “t@c# | S["E#%m'isg'o‘ ic? wer igaNo_tA‘:isﬁablel
\A233S NW aed Doe,

f Maewie B 23169 Y Maaman. FL I8 ¢?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registered Agenl signature required when reinstating) DATE v
9. 1hlsf‘7.orporattqn is el;glb'\;e ttIJ s?t\ffyc:ls intangible : Flhi‘?lovz\ﬂ!o! iEE |§“$l:50.00 o.o 10. Election Campaign Financing $5.00 tay Be
ax !ﬁn.g rgqurremen a’j eicf o o_go. . b _Aﬂer 1'_0 1 -_f’e WI e-‘§550.k . N Trust Fund Contribution. O Added to Fees
| (Seecriteriaonback) - -~ - I Make Chietk Payable t6' Departméntof State* = - —— - Al
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Precidenk O pelete TILE [ change [ Addition
NAME % e WP Me oo NAME
TREET Af TREET ADDRESS
STREET ADDRESS 1;::? A\\oedyrol &) \ItJ 8
CITY-§1-7iF MASCH, oc E [ 2% D}B CITY-S1-21P ,
TImLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE i _|:| Change  [] Addition
NAME e . _NAME —~ — et e e e a - - e S - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21#
TITLE [ Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP :
TITLE : 1 pelete TITLE ' (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP CiTY-87-2IP l

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge wi other like empowered.

SIGNATURE: 4 | '7// /ol 305-6539575

/ Date Daytime Phone #

CR2E034 (11/00)



