LA L

s

2001 UNIFORM BUSINESS RE“ *‘)RT (UBR)

oy}

DOCUMENT # P99 ococoo 9&5@

1. Enuty Name

Aetistie /ﬁafé/c _besig’nj

The.

Principal Place of Business

17601 SwW 170 Tegkaee

/ﬂ:qm-

FL 23177

Mailing Address

46l sw (70 Teasace
Fe 22177

MI.Qm; J

2. Principal Place of Busmess

/3785 Nw 979

Arenve.

3. Mailing Address

/375 ) 97

Aanve

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90021 008 ***150.00

A0049633

DO NOT WRITE (N THIS SPACE

/0 /O
City & State Cityﬁala.ne . 4. FE| Number _Tﬁpplied For
lami FL- ams FL 65 Of 9 o 290 Not Applicabile
Zip 7 Country Zip Country » . 58_75 Additional
35 /72‘ 35/ 72‘ 5. Certificate of Status Desired 0 Fae Required
- . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name -' =

J’;/cm E Genao

146l Sw 170 ~Tensace
F. 23177

/Y):q tYh

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signature, lyped or printed nama of registared agent and title if apphcable

(NOTE: Registerad Agent Signature reéquitad when rensiatng)

QATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

D

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

(See criteria on back) O
", OFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 11
TILE 17 b ] Deleta TITLE < ] Change dilion
NAME :ruq, n £. Yenao NAME Lotrgine enac
STREETADDRESS | 12ty 11 SN/ o Teardee STREETADDRESS | /4G 1) SO~ /70 Ter€Gle,
CITY-ST-7P Miami . D317 CITY-ST-21P ﬂ?l O/nf £l 23177
TLE - ’ O Delete TILE [ Crange fon
NAME NAME ﬁ;ze f {s Al o(r
STAEET ADDRESS STREET ADDRESS | J4hp | w 170 TerR4cCe
CiTY-ST-2P o CATY- 572 Miami , F& 33/77
TITE O Delete TiTLE - [Jthange [ Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS *
I ciry-st-a2p CITY-$1-21P
e O pelete TITLE [ change [ Addition
' NAME NAME &
STREET ADGRESS STHEET ADDRESS
CITY-ST-2iP CITY-5T7-21P )
TITLE [ Delete TITLE DO change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-SI- 7"
TILE 1 Delete TITLE Olchange [ Addition
NAME - NAME T -
STREET ADDRESS STREET ADGRESS
CIry-ST-21p CITY-§T-2IP

SIGNATURE:

A{b@n £ Q’enaa

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 re¢eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 124
changed, or on an attachment with an address, with all other like empowered.

Siuen 8 Gong>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

4/124”

Daylime Phone #

CR2E034 (11/00)



