2001 UNIFORM BUSINESS REFORT (UBR) - FILED

DOCIMENT # PS8008106763 ‘ Secretary of State

Principal Place of Business ' Mailing Address
N7 NE 4TH §T : 317 NE MTH ST
MIAM FL 33137 MIAMI FL 33137 - 4
Us us
Suita, Apt. #, etc. Suite, Apt. ¥, ate. DO NOT WRITE IN THIS SPIACE
Ciy & State ' : Cly&S@@—— T~ = —=]-a. FEI Number — (5083568 - : Appiied For
I Nol Applicable
Zw Country ap Country ‘ S. Cenificate of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Addreas of Currant Reglstered Agent ) 7. Name and Address of New Registered Agent
- Name : . !
T MILLER, DINA K -
P.O, is Not A bil
317 NE 24TH ST Streat Address (P.O, Bax Number is cceptabie) i
MIAM FL 33137
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the Siata of Florida. )
é ZZI N _ I
enT /
SIGNATURE Pres. pem y T
Sigrature, lypad or printed neme of registared agent and e if applicable. [NCTE: Ragithined AQer sig quired whin i Q) . DATE !
9. This corporation is efigible to satisfy ils Intangible FILE NOW! FEE IS $150.00 10, Election Cameaiqn Financin '
—=Tax filing requirement and elects & do s6.———— |~ After MAY ‘1; 2001- Fea will be $559.00 Trust‘F:nd E:n:??:'?buﬁon. ; g"'_I:l ﬁmssoom“:::ygfe -
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICEAS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me P CJ Changs [ Addition
NAME ~ | MILLER, DINA K
streeT aporess | 317 NE 24TH ST !
onv-s1-2¢ | MIAMI FL 33137
e [ change [ Addaion
MAME
STREET ADDRESS
Y- ST-2P |
TME 7 Changs O Addition
NAME . . - RO B -
|. STReeTApOAESS |- - - - - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TLE [ Detete TILE ) O change [ Addition
HAME _ N I ) B ) !
STREET ADORESS D STREET ADDAESS
Cy-5T-0P CirY-5T-2P |
TE O peits e O Crange ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-51-2P cny-sr-zp |
TmE [ eeta i3 [CdChange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2IP l

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | further certify l}\at tha information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall heve the same legat effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustes emppwered to execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addre all gther like empowered. \
“ b |
SIGNATURE: i fz/” o/ :

Feb 13, 2001 8:00 am

:

CR2EQ34 (10/00)

WTUREM"PE)DHPMN‘I’EIJMDF OF of D-MITPMI

I | |



