. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' May 18, 2001 8:00
DoGaENT# 44 00000 < 35 2- Szz:{retary of Stateam

C) [o Lp. | Iu"\'emo‘i’ erm_’J‘pc@ s, Trc. / 05-18-2001 91554 047 ***150.00

Principal Place of Business Mailing Address

¢ | 37
1750 N2 (39 97 53“{.—

. Miams FL 232
P Poam FL 2281 00055404

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slatq City & State 4. FEI Number Appliad For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—6. Nama and Address of Current Registerad Agent - ‘7. Name and Address of New Registerad Agent
Name
3.5 B llen
treet A PO. i
(7 5o ML 135 rr. Street Address (P.O. Box Number is Not Acceptable)
fo. Miga; FU 330D
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its nicisiarnd office or registered agent. or both, in the State of Florida. |
SIGNATURE
Signature. typed or pnied name o regesterad agent and ke d Apphcabia. [NOTL. Ao red Agent Bgnatues requiced when rensiatng) DATE
Ty I o . E N E NOWITRFE S 19 8150 000 7
9. ';’hls corparation is eligible to satisty its Intangible [ E How =187 0:00° 19, Election Campaign Financing $5.00 May Be
ax tiling requirement and elects to do so. L Aftar.MAY 1, 2001 Fee wi.i be $550. Trust Fund Contributior. O Added 1o Fees
{See criteria on back) | fake Check Payable to Departmant o
LI T A Ve o R B A e ;
11 . ’ - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e PDS [ Detete TE O Change [ Addition | S
NAME S somBiller RAME =
STREET ADDRESS 1 o oL } 3 5 5 STREET ADDRESS 3
cy-s1-2p N, Mian:. FPL 3318 CITY-ST- 2P S
FILE . ) [ Detete TIRLE [ change [ Addition g
HAME ) BAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST- 2P
e O Delete TIME o — O Change.. [ Addition |
CNAME = e e e A e —— - VNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cmy-sT-np
TME O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-ST. 2P
TME . O Delete TITLE [JcChange [ Addition {
NAME - WAME
STREET ADDRESS [ f: STREET ADDRESS
CITY- ST-2P N CITY-5T-2P
TME bt O Detets TmE [ Change L] Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-op
13. | hereby certify that the information supplied with this fi:i!r‘? does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report 83 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wi address, with all other iike empowered, .
SIGNATURE: %M,—- %7 /o/ Foy §53-7175
SIGNAPORE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OF DIRECTOR T v e T




