2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # P98000085334 |

Apr 26, 2001 8:00 am

1. Entity Name ecreta Of State
CY OF AMERICA, INC. - I
. 04-26-2001 20070 048 ***150.00
Principal Place of Businass Mailing Address
13015 SW 132 AVENUE 130t5 SW 132 AVENUE
MiAMI FL 33186 MiAMI FL 33186
£}
|
2. Principal Piace of Business 3. Maiiing Address }
Suite, ApL #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 65.0876681 Appiied For
Mot Apglicailc
Z Countr Zip Count it
* 4 ! Y 5. Cerfomeof Sale Desrad  []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R0|Z, PAULA Street Address (P.O. Box Number is Not Acceptable)
e ) A0 BOX NLUT er is Not ” [ e
13015 SW 132 AVENUE
MIAM! Fi_ 33186 T
City Zip Code
8. The above named ent'ty submits this statement for the purpose of changing its registered office or registercd agent, or boin, in the State of Florida.
SIGNATURE
Signatere, wyped o7 prired name of reygisleres agent anc @le i applicakle [MNOTE. Reqistercd Agers sigrature oo od wher relrsating) DATE
: ration is eligibte 1o satisfy its Intang; FILE HOW $150.01 ot ot e £
9. 1hsfc‘?$‘rp<r) ation is ehtgﬁ\t{s l<|3 )sitlstwycw’ts I; langible i u.\ 1\.10 k mio v i 203 . 10. Elegton Campagn Financing $5.00 ey Bo
ax fiiing reguirerment and elects t do So. R Ater MAY i ! .,DQ’i ree wili be 5550. Trust Fund Contsiout'on (] Added to Fees
(Soe gritera or back) L] Malie Checlt Payable to Deparimant of Siaite I
11. QOFFICERS AND DIRECTORS 12 ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 1 _‘
TTLE D &Dejete TITLE O Change [ Adgtien
NAME JACKSON, FRANK WAME
STREZIACDRESS | 13015 SW 132 AVENUE STAMET AUCRESS
CiTY-87-217 MIAM| FL 33186 CITY-ST-Z21° :
TLE D O Deless e [J Chenge [ Acditon
NAME ROIZ, PAULA NAME
STREEZADDRESS | 13015 SW {32 AVENUE SIREET ADDRISS
CIT¥-§1-4IP M'AM| FL 33186 CITY-57-41P
TTE [ petete ITLE O Charge [ Adcitia-
NaME SAME |
STRETT ADDRESS SIRFET ADGRESS !
CTY-57- 22 CilY-8T-7iP
TmLE [ pelere TITLE [ Chenge [ Additon
“AME NAME
STREET ADDRESS STREEI £DDRESS
CiY §T-Ap GITY-ST-2IP
TTiE ] metete TITLE [3charge (0 Addition
Nihie heAVE
STREST AZDRESS STREET ADTRESS
CiTY-53-217 CITY-5T-21P ‘
ik U eleea 1ML 00 Crange [ addien
RAME MAME i
STHEES ADDRESS STREET ADDRLSS
CITY- 8T-7:F CITY-ST- 2P

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certfy that 1ne in‘ormaticr.
indicated on this report or supp.emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oilicer ¢r drector
of the carporation or the receiver or rustee empowered 10 oxecule 1Nis report as requered by Chapter 607, Florida Statulcs; and that My name appears in Siock 11 of Block 2 1f
changed, or an an attachment with af\address, with al other like empowered.

wind dox othalor  (z0¢) asq-400

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dinte

i Fhoeo #

CR2E034 (10/00)



