2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P4 ¥00007299 1 May 16, 2001 8:00 am
1. £l Namo Secretary of State

/IQCﬂ)ba pa 5},; on 5 OF plOVfda, IﬂC- / 05-16-2001 90255 030 ***150.00

Principal Place of Business Mailing Address

11834 31 1Y Ln.Crrelr.
Mirami, (~<1.33)76.

_ | ” 10068622
2. Principal Place of Business . ilir ress

[TRBG 500 114 40 Cirele) 17934 500 _jid ol Crrelt phae

Suite, Apt. #, etc. ye, Apl. #, ete. DO NOT WRITE IN THIS SPACE -
Mi&enr, iarmi , Fl- oS BRS85 T8 e oo
gia / 7 & Cour'zrpj }g Zipa 3 ’7(0 Countﬁ 5 ,q 5. Certificate of Status Desired O ?ga'gsqlﬁgg“o"al

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

Street Address (P.O. Box Number is Not Acceptabig)

PEREZ BEHAR & ASSOC., P.A.
13935 NW 1st AVENUE
MIAMI, FLORIDA 33168 o L (7o

- /‘)
8. The above namegrtntity mits this slaleerurpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE 22 on gt : ~N-de-O /

B, 1y} or printed name of reglsla/rpé aM nd title if applicabla. {NOTE: Registered Agent signature required whan reinstaung) DATE
-
9. 1his corporation s eligible 10 satisfy its Intangu o F!K:E NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fi Lt 0
e ) und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE f)D 6 , anda _Y) AYValzZ O Delete TNLE [ Crange [ Addition | &
NAME P NAME s
sweeraooeess |/ { @ 3 S 94 in. @ irelt STREET ADDRESS 3
CITY-S7-2P : ' - ) CTY-§T-2P =1

I iram, Fl. 23106 —
TITLE U‘D 'So Id 2 6 L Yﬂo >SS U Detete TITLE {JChange [ Addition o
NAME U-) L{ l— e’,- re ’.ﬂ NAME
streer aooress |11 3«3 9 8 N AR STREET ADDRESS
CiTY-ST-2IP ‘)’)’);'th ) )9 ]. 237 - CITY-ST-2P
TILE [ petete TTE [JChangs  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P CITY-ST-0P
TILE ’ [ pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e [ petete TITLE (T Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 7 Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 28 CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an altachment with an address, with all other like empowered. gm’ ,2 / (‘

SIGNATURE; /L)/p aNnef /)mma;,/ﬂf%- Ll/%/m L340

SIGNATURE AND‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone ¥
-

T



