2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
5
DOCUMENT # P99000004569 Apr 02,2001 8:00 am
1= Entiy Neme ecretary of State
888 (USA} INC. =
04-02-2001 90283 009 150.00
Pringipal Place of Business T L Mailing'Address
ONE EAST BROWARD BLVD. .~ 7 701 BRICKELL AVENUE - .
SUITE 1300 SUITE 3000 BN L ¥
FORT LAUDERDALE FL 33301 MIAMI FL 33131 ‘ E U 0 3 9 i 4 Z
BIB0 VW 3¢ s |"'Po " Rox sat¥l |
Si;e. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stéte ity & State 4. FEINumber 680008327 Applied For
q | AMI FL { )B("H I FL Not Applicable
- =i -
?g '3 l 6 6 Countrb < ig j 5“ ; Countrzj s 5. Centificate of Status Desired 1 ggg?qg?:&“onal .
- -~ —6._Name and Address of Current Registered Agent._ 7. Name and Address of New Reglstered Agent .
NTRS eme K |LLE
EMANN
I STATE REGISTERED AGENT CORPORATION Street Jdﬁzst{P o} ix%xrlnber is Not .!\cceptable)
701 BRICKELL AVE. o
SUITE 3000 N s -
E, #/02
MIAMI FL 33131 5581 NW 112 AVE, /
City Zip i
- MIAM | FL |*%¥3173
8. The above named entity submits this statement Zr the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y |AV ERie jLLEMAPN Maccy 21, 200}
Signalure, typad or prinl ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE T
['4
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Delete TITLE Change ] Addition g
e ILLEMANN, (AN ERIK e 8180 NW 3657 STE Yok g
STREET ADDRESS | 5274 NW 114TH AVE., APT 102 STREET ADDRESS T 3
CITY-S7-21P MIAMI FL 33178 CITY-ST-2P Miami FL . XYY Valhnl 12
TILE [ pelete TLE : T [ Change Adition | &
NAME NAME T
STREET ADDRESS STREET ADDRESS |~ . : .
CITY-5T-2IP CITY-5T-2IP —_—— ——— b U
TITLE - T - T Bpelsts T T T ImLETT Tie = ot T === []Change [J Addition | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
TITLE [ Delete SITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .o CITY-ST-ZIP ?
TMLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittyfan address, with,all other ljke empowered.
P = ; - 2
SIGNATURE: - [AV ERIE. [ LEMAMY  Marchy €9 200/
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phana #

5|67h
7
I/



