2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097898 May 11, 2001 8:00 am
A Secretary of State
FISH MAX, ' 05-11-2001 90038 050 ***158.75
Principa’ Place of Business Mailing Address
7235 CORAL WAY. SUITE 201 7235 CORAL WAY, SUITE 201
MIAME FL 33155 MIAMI FL 33155
s s s DA AV LA
19323 W sott Ave. 15223 MW 60 A
Suite. Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Sucte 24O Sousle 240
Ciy & State City & State 4, FEI Number 65.0885316 Aoshed Mor
M\ ﬂ'm; Lakeg ; i Q(LLO‘B VWiseen dalce s 4 F(o,__lcln Not Apoicag'e
”330 i Y% Coumryusv\ Z‘p% 3014 Coumryu S 5. Certificate of Status Desied 84 E{igiﬁfg&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WOYJCIECHOWSKI, MARIA B 41%@4_@Qﬁmghaw£_k4 ]
7235 CORAL WAY, SUITE 204 Street Ad}dreSSSB(P?-O 180)( Nuim‘jx:‘w)s Nat Acc h% ‘ g{{ , ?_q,o
MIAMI FL 33155 ! ‘
P Cavet Lakes FL %56y

hanging its registered office or registered agent, or both, in the Stals of Florida.

Maain a~ Weo:

(NO e Hogisierac Agent signaure

quires when ‘einatating)

3. Th\sicorporatlgn is eligible to satis{t its Intangible / FILE NOW!UI FEE IS. $150.00 10. Election Campzign Financing $5.00 ey 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Ny ¥ =€
o ; . Trust Fund Contribution. Ll Added to Fees
(Ses criteria on back} O Make Check Payable to Deparimant of State

11. GFFICERS AMD DIRECTORS 12. ADDVTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE DPS O pelete TITLE [ Change () Acditio- S_

NAHE WOYCIECHOWSKI, MARIA NAME =)

steecT AnoRess | 7235 CORAL WAY, SUITE 201 STREET ADDRESS 3

oIT-ST-7P MIAMI FL 33155 CITY-3T-2P T
ol

TmLE DVPT O Dalste TITLE O Charge  [Tacitio” | 5

HANE WOYCIECHOWKS, CHRISTIAN B HAME

sTREETADORESS | 7235 CORAL WAY, SUITE 201 SUREE [ ATDRESS

CITY-ST-21P MIAM} FL 33155 CITY-ST-2IP

TITLE [ palete TITLE ] Crarge

SEME HAME

STREET ADDRESS STRIET ADDRESS

CITY-81-2P CITY-5T-2P

TITLE O Delete TiTLC () Change  [] Adeior |

NAKE HAME

STRLET ADZRESS STREET ADZRESS

CIrY-87-2IP CIY §i-2P

TTE ] Deiete TITLE ] Charge ] &ddten

NAME HAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ pelate TITLE [ Crange [ Actiton

NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-57-71F CHTY-§T- 71

13. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this repat or supp‘ememdl report 1$ true a urate and that my signature shall have the same qua' ctfect as it made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowereght #ecute this regort equired by Chapter 807. Florida Statutes; and that my name appears in Biock 11 or Bock 1271

changed, or on an attachment with an addresg. y offier ke empower t i
aAsin B UJG:[‘C.cec,M\,Jsk\ (‘g C)'S\

SIGNATURE: % Pres ifon b ‘-Hug Jesof 35'4—"9900

SIGNATURE AND TYP\SB’beRINTED NAME OF sle}é OFFICER GR DIRECTOR B

e PR §




