2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN‘T“# P99000033270 Apr 30, 2001 8:00 am
1. Enliy Namo. ecretary of State

g’ 04-30-2001 90436 001 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE )
SUITE 400 SUITE 400 LuuJoLuy
MIAMI FL 33131 - MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1067300 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NS Corporate Services Limited
SLOSBERGAS, NELSON : P :
Streel Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE : 501 Brickell Key Drive, Suite 400
SUITE 400
MIAMI FL 33131 = —=
Y Miami FL [ " %131
8. The above named eﬂﬁmeem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]'N
Slgnal 8, lyped or printed na of registerad agent and title if applicabla. {NOTE: Registered Agent sighatura requirad when reinstating) DATE
. Thi E NOW!!! FEE 150. i .
’ ;msfﬁ-orpmatp? et an o sé?:szgyclsts o Aft Flll\'nAv ? 2001 F Is‘u$ b 535030 00 10. Blection Campaign Financing $5.00 May Bo
axti '“.g rng e and ele ’ er ' ee will be - Trust Fund Contributicn. O Added to Fees
{See criteria on back} N Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE QPST [ Delete TITLE O Change [ Addition
NAME "TELMA , REESE NAME
STREET ADDRESS | 12000 Biscayne Blvd., Suite 408 STREET ADDRESS
ery-si-zP =IN;~Miami;  Florida 33181 CIrY-ST-2P
TITLE O Delete TITLE : e e i 1 change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ Detete TITLE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it [J petete TMLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P
TIMLE [l Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 71 Defete TTLE [ Changzg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
13. | hereby certify that the informafjon supplied 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 fn address, with all ofl er%wered
- RO PED DR PHIRT Bt +HCEFOR DIRECTOR B Date i Daytima Phone #

CRZ2E034 (10/00)



