2601 UNIFORM BUSINESS REPORT (UBF@)

DOCUMENT # F 27790974 7#

1. Enlity Name

pise ufé:e, SER wce—':.; /A,

Principal Place of Business Mailing Address

(0637 N KENPALL BR. | SwTE 7¢ GAamE) L

MIAMl, Fr 33/76

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90061 019 ***150.00

00056482

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
é{’ﬁg?féol— Mol Applicable
Zi Countr Zi Countr : iti
R ¥ P ¥ 5. Certificate of Stalus Desirea (| $8‘75 A_ddmonal
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

CAR p 0.5 it ALe Bos
10637 o, K€D PR, SUTE 7L

Mmifme, Fe 33076

Street Aadress (P.O. Box Number is Not Acceplable}

City FL Zip Code
B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Signaiure, typed or printed name af registered agent and ile 1l applicable. (NOTE. Registered Agent signalua required woen raingiahng) DATE
9. This corporation is eligible to satisfy iis Intangible ; FILE NOWI“ FEE IS 5150 00 10, Eleciion Campaign Financing $5.00 Mey Be

Tax tiling requirement and elects to do so.

Aﬂer MAY 1 2001 Fea WIII ba 3550 DO - Trust Func Contribution.

Added to Fres

(Sec criteria on back) C L 'Make Check Payable to Departmant of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 R
TITLE P 7" Ve j [ Deleta TIE O Change [ Aadiion | €
NAME Id 4.ﬂ‘4,5 V‘H_LA LoBecS NAME <
SIRECTAODRESS | ¢ 2 63 7 A K&aPhet DR ./ St 7E 7L STREET ADDRESS s
CHY-ST-2iP MtAmMs  Fr 33/78 CITY-ST- 2P E
TIiLE ! 1 Delete THLE [T Change  [1 Acdition E
HAME NAME
STREET ADDRESS STREET ADDIRESS
CHrY-ST-2IP CITY-S1-2IP
rlita — [3 Delete ILE [ Change  [] Agdition
HAME e T s h - RTNAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-§1-2p
TITLE O oetete TITLE [ Chanye [ Aaaitiun
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFy-S1- 2P CITY-5T-7P
TITLE 3 pelete TITLE {1 Cnange (] Adowion
HAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-87- 7P
TTee M pelete TITLE [ Change - {_] Aduition
NAME NAME
SIREET ADDRESS STAFET ADDRFSS |
CITY-ST-ZIP CiTy-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 il made under oan; thal i &m an alticer or director
of the corporation or the receiver or lrustee empowered 1o execule Ihis repori as requirect by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: £&2.

C’/ﬁf&&oc c/pé‘)é

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Qe

1,

b L e

Lo Yoy,

3




