2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000003303 Apr 26,2001 8:00 am
e e ecretary of State
P 04-26-2001 90236 025 ***150.00
Frincipai Place of Business Mailing Address
9506 S RED ROAD 9506 § RED ROAD
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc Suite. Apt. #. etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aB 744585 Applied For
NoT Applicable
Zi Countr Zi Countr it
¢ Y P / 5, Cerificate of Status Dasirea ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namao
OESTERLE' DOUGLAS Street Address (PO Box Number is Not Accontahla)
9506 S RED ROAD ‘ e B e ActepiEnE
MIAMI FI. 33156
City fig Zip Code
8. Tne ahove named entity sacmits this statement for the purpose of changing its registered oifice or registered agont, or both. in the S:ate of Forida
SIGNATURE / \
Sigrawre, yped ar oo nied rame o reg weres agen 2t we i agd can e (NOTE Bogis'oren Sgent s grarure regu. ot e siatingd DATE
' /"r" \‘
9. This corgoration is efigible 1o satisfy ils | FILE NOWII FEE 1S $150,00 . . )
. Election Campalgn Financir
Tax filrg reauirement and elects to doffo. After MAY 1, 2001 Fee will be $550.50 (- Section Campagn Financing -+ $5.00 may 8e
: 5 . T Trust Fund Contribution. Added to Fees
(See criter'a on back) Make Check Payahlz to Departiment of Siate
11. OFFICERS A DIRECY‘&@ 12. MT\ONS]CHANGES TO OFFICERS ANDDIRECTORS IN 11
ILE D W—- [ [J Change  [] Acditin”
NANE ROSSER, JAMES S NiME
staee-aooress | @506 S RED ROAD STREZT AZDRESS i
CiTY-57-2P MIAMI FL 33158 LIY-ST-2p
s D ] pelete HHl O Chenge (] Acditior
NAMIE ROSSER, MYRA M AN
sikest Anceess | 9508 S RED ROAD STREET ADDRESS
CiTY-5T-21° MIAMI FL 33156 ry-s1-2F
L [ Dalee Tz [ Change [ sedition
HEM: NARE
STREET ASTRESS STREET ADDRESS
CITY-57-7° CITY-8T-7IP
s (3 oelowa e [ charge [ Addition
NAME MERE
§TREFT ADDRFSS STRZET ADDRESS
CilY-57-21° CITY-5T-2P
TILE 2 oele il () Charge [ Adiion
N&ME MANE
STRCET AZ0RESS STRZET ADDRESS
CITy-5T-2IP LITY-ST-7f
THTLE 1 Deleta s O Crarge [ Aduine
NAME MARAE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-4P

13. [ hereby cerlify that the informatign supplied with this fillng does not qualify for the exernotion stated 0 Section 119.07(31(1}, Florda Statutes. | further cortiy that the informalion
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal affect as if mglle under cath; that | am an off cer or
of the corporatior or the recesfer ar trustee empowered 10 execule this repor! as required by Chapter 807, Florida Statutes: and 3
changed. or on an attachmeptwith an adghdss, with all other like empowered.

cirector
atmy name agnears 1 Blocx 11 ar Biock 12

LTS,P/?USS er—

CR2E034 (10:00)

/SIG ATURE AAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
v




