2001 UNIFORM BUSINESS.RERORT (UBR) FILED

[ ]
DOCUMENT # P29000003850 May 23, 2001 8:00 am
1 Enly e Secretary of State
Principal Place of Busingss Mailing Address
4401 NW 2 AVE 540 EAST DRIVE
MIAM! FL 33127 NORTH MIAMI BEAGH FL 3:182
us us
Suite, Apt. #, atc. Suite. Apt, ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number APP |E FOR Applied For
bb- 08% ) J 2,8 Not Applicable
Zip Countr Pl Counl e I
y ® untry 5. Certificate of Stats Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LOWIS, LUCNER JEAN - s e T
Slreel Address (P.O. Box Number is Not Acceptable}
540 EAST DRVE
NORTH MIAMt BEACH FL 33162
I - -
City Lc_ ;L Zip Code
8. The above named entity submits this statement lor the purpnse of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE .
Signsiure, yped o prinked tuime of Mg stéred agent g Fie f appicobic (NOTE Ragtierea Myes! signaties raciured whe. isinstaliag) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction O wan Fi .
Tax fling requirement and alac!s I¢ 6o s0. After MAY 1, 2001 Fee will be $550.00 o T{ﬁi:n?::nda(n:ﬂg:f;uu::ncmg O fdsd'gjom'ﬁ:g:e
{See cnleria on back) ] Make Check Payab e to Depariment of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ' ) pelue H1 O Change  [O] Addition
nave LOUIS, LUCNER JEAN Hitee
STREET ADDRESS 540 EAST DHVE STRECT AZDRESS
CITY-ST- B N.QHIH_MIAMI BEACH FL 13182 CITY-8Y-89
i D [ pelese I'tit (O Crange  [] Addilion
e FADET, MORIGENE e
STREET ADDRESS 2164 N.W. 100TH STREET SHEE" ADDRESS
CITY-ST- 2P Mm FL 13147 CITY-ST-2p
TITLE T Datete TILE Ochange [ Adaition
NANE . NAMT
STREET ADDRESS STREET ASURESS
CIry-§1-2ip - -~ CITY-§T @R~ o . e— — -
TITLE O Delgle TITLE [ Change ] Addilion
NAME ME
STREET ADDRESS SirEET AOLACSS
CITY-S1. 2P iy 51-2ip
TILE [ Delete T, [ Crange [ Addiven :
NAME NERE |
STRECT ADTRESS STREET ALDHZSS
CIrY-§i- 217 CIv-ST- AP
(e O peete it [ Chage [ Addilion
Mg HAMS
STREE] ADDRESS §°PEE[ ACDRESS
CITY-ST-21P Cily-$° - {1 ’ 1
13. 1 hereby certify hal the information supplied with this filing does not qualily for he exemplion stated in Section §19.07(3)). Forida Statutes. | further certify that the information i
indicatad on this report or supplemantai reporl js true and accurate and that my signature shall have the same ‘agal eftect as if made under cath; that | am an officer or director
of the corparation or tha raceiver or frusle ered to grecyte this report ;xTequirec by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
changad, or on an attachment with an i i .
- 7 _ -
SIGNATURE: 7 Def- 16~/
WRE AND FYPED INTED NAMNE OF SIGNING OFFICER C R DIRECTOR hd Daler Uaylire Phora 4

CR2E034 (10/00)



