2001 UNIFORM BUSINESS REPOURT{UBR) FILED

DOCUMENT # P99000003118 "' ‘ Apr 16, 2001 8:00 am
1. Entity Name _ - ecretary Of State

Principal Place of Business ' Mailing AddressV
13631 NW. TTH AVENLE 13631 NW. 7TH AVENUE

MIAMI FL 23168 MIAM) FL 33168 : —

Suite, Apl. #, atc. Suite, Apt. #, etc. ’ L‘JO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65 09832 §te Applied Fer
04 ' . Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8‘75 4“"""'""3'
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
_‘_‘ " - Name i - N
HOLLAND, EDWIN " Street Address {P.O. Box Mumber Is Not Acceptable)
13631 N.W. 7TH AVENUE
MIAMI FL 33168 : . f
City {, FL l Zip Code .
8. The above ramad entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signahurs, typed or printed name of regisierad agenl end title i appicable. (NOTE: Regidiatad Agent signalyre required when reingiating) DATE
9. This corporatien is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financin
Tax filng requirement and Elects 10 6o 5o. After MAY 1, 2001 Fee wili be $550.00 Hection Campaign Fivancing 1y $5.00 May 8o
(See criteria on back) O Make Check Payable to Department ot State '
11 ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE PSTD PRESIDENT | {1 Detete TME CJchange . [T ddition | &
(=]
NAME HOLLAND, EDWIN NAME z
STREETADORESS | 850 NW. (49TH TERRACE STREET ADDRESS é
CiTY-ST-2P cy-ST- 2P
MIAMI FL 33168 -
TME vies PRESE D EnT [l Delele - THLE Ocrange [ Acdition S
NAE CAILE Holland NAME
STREET ADDRESS g50 Nw 149 Terr ] STREET ADDRESS
OY-ST-IF | Miapl, FL 33769 CITY-S1-BP
HLE R R T R B B T . O Change [ Addition | . .
NAME NAME
© — |- STREEF ADDRESS | ———— —— —— . STRCCT ADDRESS - — — e —————
GTY-ST-21P ' ’ CITY-ST-2P .
e [ pesste TME o (JChange [T Addition
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-§1- 1P
WILE O Detete une : O cenge  [J Addition
NAME
SIREET ADDRESS.
CIY-S1-27

13. | heraby cenify that the information suppliad with this fi Iing deas not qualify for the exemnption stated in Section 119.0;}3)(1]. Floricda Statutes. | further cartify that tha information
indicated on this report o supplemenlal report ig true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if

changed. or on an attachment with ar address, with all cther like smpowered.
3/6/61
Qae

SIGNATURE: /ZA/

Caytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




