2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000013864 Apr 30, 2001 8:00 am
ol ecretary of State
04-30-2001 90059 042 ***150.00
Principat Place of Business Maiting Address
6700 SW 128 STREET 6700 SW 128 STREET
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0910909 Applied For
Not Applicabie
z Countr Zi Count it
® H ® ountry 5. Certificate of Status Desired ] $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARULA, MARY S Street Address (P.O. Box Numi Not Acceptable)
ree ress AJ0D0X umner 13 Not Accepiabe
6700 SW 128 STREET P
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florica,
SIGNATURE MM 5 /)Ma 4/20 /t’ /
Sigrature, wped/fpiyﬂc—d rame of reg stered agent and te if app cate. (NOTE: Registorea Agent signature requree when reinsiating) ¥ DATE 4
9. This corporation is ellg\lb‘é to satislty its Intangible FILE 8OW I FEE IS $150.00 10. Election Campaign Financin 5.00
Ta filing requirement and elects to do so. After WEAY 1, 2001 Fee will he $550.00 " Trust Fund cont}?butlérw ? O fdd.ed tOMF?éSB °
{See criteria on back) ! flalte Check Payable to Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
HIH D 1 oelele T5LE [J Change  [] Addition
HAME MARULA, MARY S NAME
streer sooress | 6700 SW 128 STREET STREST ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-51-21P
TIE ] Delete TITLE T Crange  [] Additen
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST-2IP
TILE O Delete TILE [(JChange [ Acdition
NKAME NAME
STREET ADORESS STREET ATDRESS
CHY-ST-71P oITY-S1-71P
TITLE . 7 Delete TTLE [ Changs [ &adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-8T-2IP
TITLE T elete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADRRESS
CITY-S5T- 2P CITY-8T-717
TITLE [ Delete TITLE ] Crarge  [J Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-219 CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or an an attachment with an addrass, with all other like empowered.

Mty S Olaiuda 4{/2@/0/ S 25500605

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dee Dayt e Fhote §

v

viguric

CR2EQ34 (10/00)



