2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000002672 Apr 26, 2001 8:00 am
e NG ecretary of State
’ ) 04-26-2001 90326 020 ***150.00
Principal Place of Busingss Mailing Address
253 CORAL WAY 16523 NORTHWEST 83RD PLACE
MIAMI FL 33145 MIAMI FL 33016
> s s RN R
Suite, Apt. #, atc. Suite, Apt. #, elo DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55‘0887178 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
SPIEGEL & UTREHA’ P.A. Street Agiqf PZO—B,:C N nélFii’o ble)
343 ALMERIA AVENUE T eS VW "viéd Plycs
CORAL GABLES FL 33134
City ' : ) - Zip Code
Ainms Lakes 3306

8. The above named gntity subinits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

if/fs‘é/

S\GNATUHE.” i . i __
Signature, typed or printed name of registered ager: srd tite i applicable (NOTE Aegisteree Agenl signziure requites when reirsiating) DATE
e S I 10 BecionCampon Frowng _ $5.00 by 5
g # Trust Fund Contribution. O Added 10 Fees
(See criteria on back) il Hhake Cnoc'n F‘?yas eio 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
MILE PSTD 01 Delete e [ Chenge [ Adgition
MAME, VALLINA, JENNIE NAME
STREET ADDRESS | 16523 NORTHWEST 83RD PLACE STREET ADDRESS
CITY-ST-7IP MIAMI EL 33016 SITY-ST-7IP
TITLE O velere TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T- 2P CITY-8T-2P
TITLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-49 CIY-ST- 2
ILE 7 Delete 1LE [ Change [ Addition
NAKE NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE ] elete 1LE [ Change [ Addition
NAME HAMT
STREET ADDRESS SIAEE: ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hercby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculy this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other ikgf/empowercd. -
L7 P
SIGNATURE: N I~ 4/ / (£ /"J/ 78 81T o2

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cdc Caytirre Phone #

CR2E034 {10/00)



