2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000108253 | Apr 27,2001 8:00 am
e e T ecretary of State
04-27-2001 90370 025 ***158.75
Principal Place of Business Mailing Address
17201 BISCAYNE BLVD. 17201 BISCAYNE BLVD.
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, oic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0887880 Applicd For
Not Applicabls
Zi Count Zi Count iti
P vy " euntry 5. Certificate of Status Desired m $875 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEMARCO, RONALD
Street Address (P.O. Box Number iz Nat Acceptable)
17201 BISCAYNE BLVD.
N MIAMI BEACH FL 33180
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure. typed or printezd rare of rogstered agent ard th e applicable {MNOTE. Reg siered Agent sgnature reguired woen -einslating) Gnie
) L L . . . EIE N i EEE %
g, ihxs:orporan(‘)n is ehtglbkj ;(‘) satﬂs[fy!jts Intangible ” ¥ it’i\:f;ow.[}-[ FEE ‘i:SIi$1a5?\§50 10. Election Campaign Financing $5.00 vay B
; MG b Sen
ax fling frequirement and elects 1o 4o so. Aner i [ 2? Feawillbe i 0_.03 Trust Fung Contribution [ Added to Fees
(See criteria on back} X Make Chack Pavable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e [} Change [ Addition S
MANE DEMARCG, RONALD NAKIE =
sTREET aD0RESS | 17204 BISCAYNE BLVD. STREET ADDRESS o
oirv-sT-4F | N MIAMI BEACH FL 33160 O -S1-2P o
o
TITLE ] pelete TI7LE [V Change [ Acdition E:)
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STRELT ATDRESS
CITY-ST-2IP GiTY-57-2IP
THTLE ] Deete TITLE [ Change  [] Acdition
NAME NAME
STREET DDRESS STREZT ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE ] Delete TITLE ] Crangz [ Additon
NAME NANME
STREET AGDRESS STREET ADSRESS
CITY-ST-41P CiTY-57-2°
TITLE O Deete TITLE O Crange L] Additon
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-5T-ZP Ciy-st-4°
13, T hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seciion 112.07(3)(3), Florida Statutes. | furtner certity (hat the information
indicated on this report or supplementa! report is true and accurate and that my signature shall nave the same legal effect as f made under oath: that | am an officer or oirector
of the corparation or the receiver aptdistes empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 ar Biock 123
changed, ar on an attachment wy address, with ali other like empowered,
. - ,.(’J p -,
W%Mﬁﬁ &/ AT For P2 T
SIGNATURE AND TYPED OAR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Nate Daytirg “hone 4




