2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # PAR0CO!I05HA Apr 17,2001 8:00 am
1. Entity Name
AT-LiDDEN T ecretary of State
/ nC. / 04-17-2001 90164 002 ***158.75
Principal Place 61 Business Mailing Address .
265 S.Bayshort Dy. 205 5. Gonphove Dy
Ske. 2c2 Ste. 202 L005119¢
CoOnot Govz, . 3383 CoconotGrove, Fi 3233 (il 199
2. Principal Place of Business 3, Mailing Address .
S dadeland Bvd 9400 S. Codlelad e\d.
—- Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wite 100 Sodte, 100 , -
City & Slate City & State — 4, FE! Number Applied For
Miomi. FL Miam: , L 66’00\05046 Not Applicable
Zip ) Country Zip Country ; . " $8.75 Additional
t%l 5(0 53]6 Co 8. Certificate of Status Desired [E/ Feo Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . Name .- i - - - . R
washmg’rom, kynn C - : , :
. ﬁOl Gn dcdi AU’C Street Address (P.O. Box Number is Not Acceptable)
Mami, L 2131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printad name of regisiered agent and title [l applicable. {NOTE: Registersd Agent sipnature reguired when reinsiating) DATE
9. This corporation is eligible te satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ) Trust Fund Contribution 0 Add'ed to F:)t;s
(See criteria on back] il '
1. OFFICERG AND DRECTORS . 12 ‘DD IONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D's O Delete e 1 [EHehange [ Addition
we  LooHSon, Leds 11 e wolfson, Lo mrm hd. Sk 100
STREET ADDRESS |2 (p D S. @ayShoCE. D Sie 202- sTREET ADORESS (] OO S ’Dadlkl iass
s (0ot Grove, T 35ia orsar L Hami, FL 331056
Tme PD . O e me PD - [Befnge [ Addition
NAME LB l,MgCJ/‘t,u-Q, D NAME wonl, Hldfﬂ& D. ‘
STREET ADDRESS | 005 5. BAHSHOMS Dr. Sk 20z ST AOERESS | o ©. Dackeland Bivd. g 100
oS- [Cmry 3t CoNE, FL 2R S L % [T Ts a YR = Rc -\ vo #S
T =T 1 Delete TITLE sSDT [B-etinge [} Addition
HAVE petch, Tavd 0. o _hwe _ jpeotch, Dowid O _
STREET ADGRESS 2@5‘3;;"@;;2&;5@‘1)( SF¥202 STREET ADDRESS (TR 5. (Dad_abr\d ivd | Ste oo
v | Cocnt Hrove, FLo 2SR, om-se2p |\ MiGmd, B 22156,
TIvLE [ elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : civy-51-21P )
TTLE ] Detete TIE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP- ‘ CITY-ST-2IP
ThLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P Clty-S1-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
- = Ticuael D) Ui 4L, 1 (203 3 oo
te

SIGNATURE T Daylina Phone #

SWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




