2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
DOCUMENT # Paq000022900 Secretary of State

TJCI S ERVICER _’L’,\Jc ' 03-08-2001 90064 030 ***150.00
(

Principa! Place of Business Mailing Address

250 Lneolin RE %y SAHE
Muamy BEACH FL 32134

2_%“%;)3&5@&2 ?ustjséo L M LD 3. Mailing A%reass H E..' []002 2 8 2 1

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

City & State City & State 4. FEI Numb Applied For
ﬁﬂ 6646 H PZ’ o g?gﬂ/é Not Applicable

5. Cerlificate of Status Desired O

Country Zip Couniry $8.75 Additiona
3%\39 USA -

Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Add'reés ‘of New Ragistered Agent

- MM-A“ETAHFA-BZI '%»t’ _ o Street Addres—sSPL(')}-Bo-:{ I\(I;Jm—b—;lsr;l; ;ce%ge)g A - —

15 S.SHoRE DR #36 | -
360 LinColnr A 4 412
Mid BEACH P 33139 C‘W?:]OtA/HJ LEAe ('/;L 4139

8. The above narned emlty subrmi 1hi?mem for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida
S|GNATURE Yo~ jﬁl (C [ LOKﬁ' p/\ Qduﬂ.w\_ %/7'8/0 /

nalure typed or pnnled‘hal 2ol g\slefad agent and tite if applicabie.’ {NOTE: Registered Agent signature reguired when reinstating) ATE ¥
. v . —— :
1 .

9, This F:.orporatlpn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) a . Make Check Payable.to Department of State ' '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P ’L% / D E,L)"" [ Delete THLE . * [Ochange [ Addition

NAME Q-A NAME

STREET ADDRESS .j’() l LO C STREET ADDRESS

oITY-ST-21P 237 97 6t Sf 42006 N8 Fz %3129] onv-sr-ae

NLE [ petete TITLE [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

ALE —— - - — = — - — =[] Delete HTLE - —_— — ———— £ Change — [Z]-Acdition -

NAME - NAME

STAEET ADDRESS : STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TTLE . [ pelete TITLE [ Change [ Addition

NAWE . NAME

STREET ADDRESS ' STREET AGDRESS

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

me o, [C1 celata TITLE [ Change [ Addition

NAME % NAME

STREET ADDRESS i STREET ADDRESS

CIT‘(—SE"QF CITY-ST-2IP

TTLE (] Delete e [ ohange, [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate agehat my signature shall have the same legal eh‘ect as it made under oath; that | am an officer or director
of the corporation or the regetrsg or trustee empowered to execute port as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, o on an atiach 2/]_.8 / 0l 200 550 Yatd

€ OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



