2001 UNIFOR.M‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066887 May 12, 2001 8:00 am
"SUN SALUTE. ING Secretary of State
, . 05-12-2001 90012 017 ***163.75
Principal Place of Busingess Mailing Address
€522 SW. 112 PLACE €522 SW. 112 PLACE
MIAMI FL 3173 MIAMI FL 33173
S R AR CIRRRAN
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0857787 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired K g‘g‘;‘gﬂi‘ﬂﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e e M ot e e e N e el B e e S
CYNAMON, JEFF P KENSEWA S 17
1700 EAST LAS OLAS BOULEVARD Sre s B G B S Y
SUITE 102 A <
FORT LAUDERDALE FL 33301 : :
City /"7//9/"1/ FL leécge/_]:]

t for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

‘ LErwer® Jait oo 2f0)

8. The above named entity submits this state

CR2EQ34 (10/00)

SIGNATURE
Signalure. typed af prinmﬁﬁ ot registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
; ion is eligi isfy i i ni
8. This corporation is eligible to satisfy its Intangible FILE ;VOW... FEE Is'us; 50.5('.)500 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (7 pelete TIME [J Change [T Additian
NAME SMITH, KENNETH P NAME
STREET ADDRESS | §522 S.W. 112 PLACE STREET ADDRESS
ClTY-57-2IP MlAM' FL 33173 CITY-51-2IP
TILE D 1 pelete TILE [ Change [ Addition
NAME REYNOLDS, SHARON M NAME
STREET ADDRESS | 6522 S.W. 112 PLACE . STREET ADORESS
CITY-S7-7IP MIAMI FL 33173 CITY-ST-ZiP
LS . — . ) [ Delete THLE ) [ Change [ Addition
NAME 1 ) NAME T
STREET ADGRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd ith allyj%
: O RSSO Fora7r C/FO

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNAT!

WG b Y



