2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J
1. Ently Name Secretary of State
THTERRS by LADS D €s/i9m _5"/ I/‘."i . 07-25-2001 90014 043 ***150.00
Principal Place of Business Mailing Address
4297 5.w.15 AVE (076F S LI.FIST
. . - . L H s
MiAmi | FL 33,53 Midaa, FL T 00059458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
' 5 - 09 171( L0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0J geg.gglﬁggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z.A?o Nﬂe U ' SHN f [ E Street Address (P.O. Box Number is Not Acceptanle)

WJe8 s.w. 89 sT. #H-3

City ' FL Zip Code

8., The abave named entity submits this statémenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>
SIGNATURE
: Signature, typed of printed name of registerad agent and fit'e it applicable (NOTE: Rogistered Agent signature required when reinslating) DATE
-.-9=This-corporation is-eligible-to satisfy ils Intangible — ===z Pl ErNQWHH=FEE: 15-$ 1500073 o = ———wman i S e e
Tax fllingprequirementg;nd elects tc;ydo 50. ¢ ' After MAY 1, 2001 Fee will be $550.00 10. _I?rlecncm Campalgn Emanc'”g 0 55-00 May Be
N : ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPLsSI pENT O pelete TILE ) [Jchange [ Addition
NAME Leowoe S ﬂ’m—h‘ ez NAME
STEET AODRESS | | © 94,5 M-Kendal | DR HH13 STREET ADDALSS
CIY-ST-2ip Miami LEL 3317¢ CITY-ST-21P
TLE Sec. [Tyreas, [ nelete THLE [ change 7 Addition
NAME Leopror 147@ &uwdo NAME .
SRETARES | )79 0 S0 + B9 ST- HHH-1 STREET ADDRESS ‘[
CITY-S1- 2P AMicas L EL 33176 CHTY-ST-2P J
TITLE iY] jeg ﬁ(gs}'bgwf'-—- . O pelete TILE ' J Change ] Addition
NAME GEC‘}GE ,4. W&DB NAME -
STREETADURESS | =1 @ 5" g, ra /Q.ewl HZXro 3 STREET ADDRESS i
UY-ST-2P | A& pogans L B3 197 CITY-§T-7IP
e ' O Delete THLE Clchange  (J Addition
NAME NAME
STREET ADCRESS " N stHeeT ADDRESS
CITY-5T-2P : CITY-ST-2IP
TITLE [ Delete TITLE ' (0 Change [ Addition
NAKE NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-51-21P
TLE O pelete TITLE ! [ change [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P l

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu'r_ther 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: lrn Vo -y"”"%‘t '7//0/0! P05-269-§250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMDIRECTOR Date Daytine Phone #
L e ara 2 \/ AP PR LN
ot A3 +/ ~—p A=

CR2E034 (11/00)



