2001 UNIFORM BUSINESS REPORT (UBR)’ FILED

DOCUMENT # P99000015280 May 03, 2001 8:00 am
A e Secretary of State

Principal Place of Business ) Mailing Address
9506 S0. RED ROAD 8506 SO. RED ROAD
MIAM: FL 33156 MIAMI FL 33156 vouzuUovy

R - AR BEOR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0896 163 Applied For
Mot Applicable

- n - —~
Zip Coutry aip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS
Sireet Address (P.C. Box Number is Not Acceptable
9506 SO. RED ROAD ( prape)
MIAMI FL 33156
City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e P e oninne
Signature, typed or printed name ol registerad agent and title if applicable. Mstared Agent Wuired when Teirytating) . DATE
J
9. Thlsf-f:prporat|c?n is eligible to satlsfy{;ts Intan E :lOW!!. FFEE IS.E‘I 50.050 . 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [  Addedto Fess
(See criteria on back) ake Check Payable to Department piState

ey OFFICERS »D DIRECTPRS Fr2 _— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE = D () Charge ) Addition
NAME OESTERLE, DOUGLAS W

sTReeT ADDRess | 9508 SO. RED ROAD STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP

TILE [ petete THLE [I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-ST- 2P

ML (7 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ pelate TNLE [1Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ljw-snzw

TILE [ petete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida 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 ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes /and that my name appears in Block 11 ar Block 12 if

changed, or on an aitachmyith an address, with ali other like empowered.
- 9 |26 [oi

SIGNATURE:
SIGNATYRE AND TYPED OR PRINTECENAME NING OFFCER OR DIRECTOR Data Daytims Phone #
L

|

i

CR2E034 (10/00)



