2001 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022100 Jan 25, 2001 8:00 am
" \ADDEN PC. ING Secretary of State
’ t 01-25-2001 90245 017 ***150.00
Principal Place of Business Mailing Address
3900 NW 79 AVENUE 3900 NW 79 AVENUE
#222 #222 T b e
MIAMI FL 33166 MIAMI FL 33166 buvlabod
T s RGN
H931 S 75 Av. | §493| SW TS5 AV.
Suite, Apt.#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CmﬁState . ?L_. CmState . FL, 4. FEI Number 65-091144% Q:Fil;o; Ili:;);ble
it S PG
Zp i Country Ze , Country 5. Certificate of Status Desied ~ []  $8-79 Additional
A3 | USA ) 22155 U\r e o ericate ¢ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CRyrLe®R P HMCQuieE

INTRASTATE REGISTERED AGENT CORPORATION .
701 BRICKELL AVE., STE. 3000 RS O U RN

MIAMI FL 33131

City Zip Code
A H " AL FL B2 5
8. The above named gnj f‘us st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y, ) /’:/ e
Signat e}/ h tod fma of registered agent and tile if applicable. (NOTE: Ragisterad Agent sighature required when reinstating) DAlE
’ ; on is el \ m
8 $2|xsf;i(:p0rat«?n is elidble o/satisfy its Intangible FILE NOW!!! FEE FE‘? $150.00 10. Election Campaign Financing $5.00 May B
g requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
v, (See oriteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE Dp O Delete TITLE W Crange [ Additon
NAME MCQUIRE, CRYSLER P NAME Hc&u\ Ve, ; C.R‘is LE»R P
STREET ADDRESS | 3900 N.W. 79 AVENUE #222 STREET ADDRESS qqa l 5 q.g A\[
crv-sT2f | MIAMI FL 33166 s IiAMl, FL DBI6S /
MLE DvP _ ] pelete TILE DVFP . MChange [ Addition
e MCQUIRE, HARRY e NeQUITE, Haery
STREET ADDRESS | 3G00 N.W. 79 AVENUE #222 STREET ADDRESS qu?’l oW T 5 Auve..
CITY-ST-2iP MlAMl FL 33165 CITY-ST-21P L
me prs~——"— "~ ° i "7 M Telete TILE [ Charge [ Addition
NAME ROMKEY, TOM . HAME
STREET ADORESS | 3900 N.W. 79 AVENUE #222 STREET AODRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIMLE [ Defete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-21P
TTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZP

13. | hereby certify that the information supetiedawith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjfil fep rt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ prifCwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith 4l other like empowered.

SIGNATURE: ([‘y}‘é/\ /Mp,([‘ ! ’J‘/QO @of)((?és 44

smm‘runewymmn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (10/00)




