2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000087562 Apr 11, 2001 8:00 am
1. Enity Namne ecretary of State
Principal Place of Business Mailing Address
2490 SW. 4TH AVENUE 2490 SW. 4TH AVENUE
MIAMI FL MIAMI FL
S T AR RURAR TR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0866675 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MATT .
! Street Address (P.O. Box Number is Not Acceptable)
2490 S.W. 4TH AVENUE ’ o v
MIAMI FL
City ﬂ[:‘":n Zip Code

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

SIGNATURE
Signature, wped o printec namre of registeres agent and ttle if applicabie. (NOTE: Registered Agens signalure reclrad wher rersiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW T FEE i8S $150.00 ‘ )
o . A 10, Election Campaign Finanging $5.00 May
; & . y Be
Taxfiling rgquwement and alects to do so. l{ After TAAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
{See criteria on back) Make Check Payabie 10 Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE D [ Delete TITLE [ Change ] Addition
NAME DAVIS, MATT NAME
STREET ADDRESS 2490 Sw 4TH AVENUE STREET ADDRESS
CITY-ST-21P MlAMI FL 33129 CITY-ST-2IP
TITLE VPD W helcte TLE [l chenge [ Adetion
HAME LAIRSON, DAVE NAvE
STREETADDRESS | 2400 S.W. 4TH AVENUE STREET ADDRESS
CITY-8%-217 M]AMI FL 33129 CITY-5T-2IP
i sSTD [ Delete THLE VISITID wfnange [ Additon
NAME DAVIS, AMIE NAME
STREET ADDRTSS | 2400 S.W. 4TH AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33129 CITY-87-2IP
TITLE ] Deiete TITLE Jchange [ Acditior:
NAME WAME
STRELT ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2tP
TITLE 1 Delete TILE [ Charge [ Adcition
NAME WARE
STREET ADDRESS STREET ADORESS
CITy-$T-2IP CITY-ST-21P
TILE 1 Delete TITLE ) cChange [} Adcition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CY-5T-21P CITY-S1-21P

13. | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmegll wig withy all other [ike empowered.
9-4- | %8-253-9924

Datc Daytire Fhone &

NAME CF SIGNMNG OFFICER OR DIRECTOR

CR2ZE034 (10/00)



