2001 UNI]IF@RM BUSINESS REPORT (UBR) May Zf‘l%(}%]l) 8:00 am

DOCUMENT # 74 ©0 00 0,1 #21 - Secretary of State
A‘ . 05-21-2001 90359 018 ***150.00
Yaa d\ ?m&*a‘“oﬁ T M%dm disig Lng.

Principal Place of Business . Mailing Address
Migmi. Fl 3310 Mawni - Flzziy

2. Principal Place of Business 3. Mailing Address

325 N & 11/ Shait 225 ME i Stad

- C0068533

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
/77 Ly 4 ¥ 194 |
City & S! to- City & State . . 4. FEI Number Applied For
/R na 7=/ 5 oo b5-0 8910817 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
3 5 / @ / 2z /6 / L/ S /4, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
H- Name }
o EM R |'Q (,{43/ S h O MA Stree-t Address (P.Q. Box Number is Not Acceptable)
9705 Hgwmac(l s Bilyd
Suw | 2 /O . . e City Zip Code
K . M e Ef 33169 FL
r4d
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnqled name of registered agant and title if applicabte. (NOTE: Registared Agent signature requirsd when reinslating) DATE
8. This Sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May e
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . |
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TRES: l:'.ﬁaﬂz'fkt A SUAER Qe RETAD et TIMLE [ Change [T Addition _93
NAME Kk au vETH GosE i NAME pay
SRETAO0ESS | D5 5 AL S ) / Sﬁu, - STREET ADDRESS I
CITY-ST-2P Y iami Fr 2370L1 CITY-51-2P <
TMLE [ pelgte TITLE [ Change ] Addition %
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2IP
TINE [ pelete TITLE [1Change [ Addition
Y A - T CNAMETT T T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ GITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TITLE [T pelete TILE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 iegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachnjyn address, with all other like empowered.
SIGNATURE: w72 Zu, ' Lg =270l 305 651-563¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #



