' MY FILED

2@01 UNIFORM BI:ISINESS REPORT (UBR)
— e Mar 12, 2001 8:00 am
Ps?u&ﬂ"ENT# P99000022175 Secretary of State
NN‘JZI | CORPORATION 02-16-2001 90002 032 ***150.00
|
Pn‘ncipg Place of Business Mailing Address -

185 SUNNY ISLE BLVD. 185 SUNNY JSLE BLVD.
UIAMI BEACH FL 3160 : MIAMI BEACH FL 0160 —

2 Principal Place of Business 3. Mailing Address “ll“““‘l "Il”l l I“I" II’ II"I | I I |||l| ["Il ml ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  SERRERRSETIR Applied For
. 68~ 1O Y44 £ 00 ) Not Applicable
g xr'zp'\-r Cla - -cé‘]n'uy;; Ta e L s -v-zi-p" IR = O N Counw P IR E A ——— ] - ea = - - - B $8.75-A—'M|ﬂana]
: ‘ 5. Cerificate of Stotus Desired  [] Foo Roquired
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registored Agent
- __%dig__h;_‘_# e o e o= y =r|--Namg ==~ : eSS T T
f l; 85h ! IZSU]’ ;NUYLLISLE BLVD Street Address (P.O. Box Number is Not Acceptable)
' MIAMI BEACH FL 33160
T
' City FL 2Zip Code

8. TheI above named entity submits this statement for the purpose of changing ts registered cffice or regisiered agent, of both, in the State of Florida.

|
SIGNATURE
b Signaturs, typed of printed rdma of registersd sgent and Etle if Bppicabie. (NOTE: Regl Agert sy required when reé o) DATE
9. mi%z corporation is eligible to satisfy its Intangibie FILE NOW!!1 FEE IS $150.00 10, Election G ian i .
Tax fiing requirement and elecis (o o 5o. After MAY 1, 2001 Feo will be $550.00 + Eloclion Campalgn Fnencing (- $5.00 uay ba
{Ses crileria on back) 0 Make Chack Payabie to Department of State )
n, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
me | D 1 oeleso e . , DCicrnge  [J Addition
MAME | MANZ, YULL NAME :
smerT aporess | 185 SUNNY ISLE BLVD. STREET ADBRESS
am-st-2% | MIAM] BEACH FL 33160 : arv-s1-2p
me D O Delets e D) Crasgs _ {] Addition
NAME | MANZ], CARMEN NAME :
stReET boRess | 185 SUNNY ISLE BLVD. STREET ADORESS
.-.-cm-Sl’-th.._ F MM: BEACHFLJ&‘GO;_ T I T e i CIFY-51-2IF J. - — o — . —— .
me [ Dakte N Bt [ crange [ Addition
NAME - NAME
. STREET ADORESS | _ - < STREET ADDRESS . -7 -
CifY-51-2P CITY-ST-2P
mE O Detets L . ClChenge [ Addiion
HME NAME )
STREET ADDRESS STREET ADDRESS
ciy-g1-2p . CITY-51-2P
me . 0 Detet L O] Change L] Addition
E | . NAME
STREET ADORESS STREET ADDRESS
oTY-$T-8P CNTY-57- 0P
mE 1 peteta TITE [ change [ Addiicn
NabE NAME
SVREET ADDRESS STREET ADDRESS
CIrY-5T-2P Cy-s1-2P

13. | hereby cem‘lz that the infarmation supplied with this Iiling does nat qualify for the exemption staled in Section 119A07’3)(i). Flofida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signatura shall have the same lagal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 executa this report as required by Chapter 607, Flcriga Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on &n attachment with an addregs, willr all other like empowered.

|
SIGNATURE:

Q1=(0-0/ /3«;{‘2_”4“2.{—6 2/2

CR2E034 {10/00)



