2001 UNIFORM BUSINESS REP:OR‘T (UBR) FILED

0197337

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowersgsn execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an addresSywad ther like empowered.

e
- Lges gu«;{gq ﬂgg.aq/’ Raseielloz

Daytime Phong #

SIGNATURE:

DOCUMENT # P98000090699 Apr 03,2001 8:00 am
1. Enity Namne , ,-R ecretary of State
i
Principal Place of Business Mailing Address 1
17633 SOUTH DADE HWY 9235 SW 176 ST B
MIAMI FL 33157 MIAMI FL 33157 ! 8 1 8
Suite. Apt. #, etc. Suile, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State i 4, FE| Number 65.0871578 Anplied For
| : Not Applicable
Zi Zi | t it
P Country ® ! Country 5. Certificate of Status Desired O $8.75 Additionai
; Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
| Name
T KUNE'— . L hn ‘ F Street Add 7 (P.0O. Bo; NV mber is Not A.cce table) 7
i ress (.0, X NUI el
9050 PINES BLVD. B i
SUITE 354 ; q
PEMBROKE PINES FL 33024
\ Cit Zip Cod
1 ity FL ip Code
8. The above named entity sut@s this,etgtement for the purpose of changinb its registered office or registered agent, or both, in the State of Florida. ~
|
SIGNATURE é@bﬁ? Clfomt Gea Ac%/
primeh‘iname of registerag agent and title it applicatsle. ;(NOTE: Registered Agent signatura required whan reinstating) DATE
S
; ion s eligi isfy i i i 150.00 - P :
o eaemon s st | aertaY 1,201 Foowinbegssbop | ™ HectonCampan firancing - $5,00 vy 8o
1ing requ : er ' § Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State A
1. - = OFFICERS AND DIRECTORS® I K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PSD ] Detete ! FTLE Ol change [ Addition | &
NAME SWEDMAN, LARS A i NAME =
sTReET ADDRESS | 9235 SW 176TH STREET | STREET ADDRESS g
omv-st-2p | MIAMI FL 33157 . CTY-§7-2P g
o
The O Dolete ! ME [ crange ] Addition %
NAME : NAME
STREET ADDRESS : ‘ STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP
P RN T EI s - = [ Change =[] Addition " ---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delete, T TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
e J Detete: TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



