-

) 5861 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100713 Jan 19, 2001 8:00 am
1. Ently Name Secretary of State
Principal Place of Business Mailing Address
18433 S.E. HERITAGE DRIVE ' 18433 S.E. HERITAGE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 23469 iy U ;j [j {
F R GO RN DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 26-4134281 Applied For
Not Applicable
. Zip N T - Country ~—|~5. Conificate of Statu?DésiréTﬂ’”‘D*‘?i'ggﬁfg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MILLER, EDGAR BoMALD A. GoLoen
387 ALHAMBRA CIRCLE S‘trelet‘_A,ddsre:;Ss(P.%? xNL{mtz‘e;r&Notéc\c)egﬁl% e
CORAL GABLES FL 33134-5003
Wiami FL | 3%%S 6

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

SIGNATURE DO“Q-LA, A .Gololar povALD A.2eibeny 1/ 2/0 |

Signalure, typed or printed nama of registered agent and titla if applicable: (NOTE: Registered Agent signature required when reinstating) /bATy
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Electl an Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10- Triztllcz: [Sdag :riggutit::ncmg O ijs‘;gqohég_f e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
TITLE PD [ Delste me SecfieTA ﬂ-‘/ + DiRecTo L Womnnge [ Adiion
NAME SESSIONS, MICHAEL NAME
STREET ADDRESS | 18433 S.E. HERITAGE DRIVE STREET ADDRESS
CiTY-ST-21P TEQUESTA FL 33469 . CITY-S7-2IP
TITLE SD Koele(e TITLE [C] Change (7 Addition
HAME SESSIONS, DENISE A NAME
STREET ADDRESS | 18433 S.E. HERITAGE DRIVE STREET ADDRESS P
| my-St-ze TEQUESTAFL 33469 . . P e O T L, F TN DU SO
TITLE ] Detete TITLE FRESIDEST < DlrRecTo N [ change Mdilinn
NAME NAME Jorkks P. SesSions
STREET ADDRESS sweeraoness | 1 B33 SE HEMITAGE DR IVE
CITY-ST-2P uY-SrP I TeOESTA , Fl- 334 ed
TITLE O pelete TITLE ” [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TILE O Delee TITLE [ change [ Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 supplegpental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver/pr iflistef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant dress, with all other like empowered.

SIGNATURE: MICHACL A . SeSSiond V2ol Sbi-N14g%54 e

SIGNAK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirna Phone #

0322120

CR2E034 (10/00)

|



