2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a9 0000 2011 &~
woeasiL Caegp Coef .

1. Enmy Name

Principal Place of Business

Qob| SW ISt

Miami [ FL 22319k

Mailing Address

2. anﬁ\iarfiagi of Business 6 d

3. Mailing Address

il FL 23196

Suite, %% e

. EILED 3
85 3 YN £
; .‘gc.d ,&TE.?%RY (,5,5 HENS

g1 SEP 21 PH 1:20

OO NOT WRITE IN THIS SPACE

Cit 13te, City & State . R mbe Applied For
I [f Q M :FL— w bg qq 4’0"1 Not Applicable
. C 1) i iti
'b l qlo o@ H Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Addréss of Current Reg 7. Name ang Address of New Registered Agent

TN

,_JM,JI

'-Pemez.'&cmoﬁ. 8 Rese

2qas" Nw 1o st
L 351,

N Miami

wd Agent

nei &

M. Jovzh

sociares TN

T S0 E "

e .

iam

i FL [ 339(,

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 Fiorida.

SKENATURE MM .
Signature, typed or printed name of registered agent and iitie if applicable. (NOTE: Registered Agent signatura raquired when reinstating)

‘.'/Jx ,I, !

dpard

: 9. This corporation is eligibie to satisfy its Intangible

Tax filing reguirement and elects te do so.

FILE NOWI!! FEE 1S 5150 00"

R Aﬂer MAY 1, 2001-Fes will be 5550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) e ,Make Cher.k Payable to Departmem of State i Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 13
n 2P [MAeEA M. bESOUZAPS | OO 6 1 D O
NAME (- - *;,f.&fH - U NAME 4|Jljgﬁ.ﬁ?%_§ﬁqﬂfr 5 i‘%‘.]
E— DEI o 156 Q,+ . STREET ADDRESS i ;,_—‘ —-BT r!':fi_ )
ervsee | MY Cuml _‘_Fl 23 149L, cIrY-ST-2P ek 000 ] D0, 00
THLE | TITLE [ Change ] Addition
"L DENSe DR [ !
STREET ADDRESS | €2 iy | IS5 Q+ STREET ADDRESS
CITY-ST-2IP v H o e —f CITY-STZP .

MiCimi :F L. 22319

FITLE [ Detete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS  STREET ADDRESS
CITY-31-2iP CITY-ST-ZP
TITLE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TiE [ Change (] Addition
NAME NAME ‘ A
STREET ADDRESS STREET ADDRESS 0
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppfied 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 thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 or Block 12 if
changad, or on an attachment with an address, with afl other like empowered.

% .

SIGNATURE:

440-3 18

o 4. 4 eﬁn{a/ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i[l!!“
ok ¥

Daytime Phone #

CR2E034 (11/00)




