2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7990000 /0724 *- " ' Apr 11, 2001 8:00 am
e ecretary of State

VADATA TRaDive (oer 04-11-2001 90085 007 ***150.00
Princigal Place of Business Mailing Address
2080 MW g Ave zoygo ANW i3 dus
Mian! FC 33,4y Miami FL 2302 Aﬂﬂ15944
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GCSE -G 2280 Mot Applicable
4p Gountry “p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

& Name and Address of Current Registered Agent

5;4’6-"——.3, Sqrarty . .
> Street Add P.O. Box Number is N
S5 00 Al srd s f)_o e tret Address (P.O. Box Numier is Not Acceptable)

Hiam, FC 33197

7. Name and Address of New Registered Agent

Name

City FL Zip Code

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

SIGNATURE

Signature, typed or prired name of registered agent and title if applicable (MOTE: Registered Age: signatume rsquired when seinstating) GateE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

“FILE NOWIIT FEE 1S $150.00. . . ‘ _—

: L . N o< | 106. Election Campaign Financing $5.00 May B
B ‘Aft rMAY 1,2001 Fee will bﬂ $550.00° .- Trust Fund Contribution. Added to F?és ©
-/Make (_:_h_ggk-;P_a_ygb!e 1o Department of State: .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 35D ) 1 Delete TITLE [ Change  [] Addition
NAME SAsD Lac ~7 NARSE

STREETADDRESS | cdgyyr,  aded) 4. T STREFT ADDRESS

CITY-5T-219 Hiami TC 3379p CITY-ST-7P

TITLE VD [ Detete ITLE [IChange  [] Addition
NAME SAED Lony M NAME

STREET ADDRESS 47‘,&* & st CT STREET ADDRESS

CITY-5T-ZIP Mian;, Ty 3304 CITY-S1-71P

TTLE 1 Delete TITLE [ Change  [] Acdition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-S1-2P

ITLE 1 Delete TME M) Change [ Addition
NAME NAME

STREET AUDRESS STREEY ADDRESS

CITY-§1-21P CITY-ST-21

TTLE 0 Delere TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

QITY-$T-2IP CITY-ST-21P

TLE ™ Detete TILE [ Change  [CJ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21°

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shali have the same legal effect as if made under cath: that 1 am an officer or director

of the corporation or the receiver or trustee em /eéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addgess,with alt other likeempowered, . >

SIGNATURE: T e - // V/)/ff /

MURE AND TYPED OR y{zﬂ | NAMEOF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore #

&

CR2ZEQ34 (11/00)



