2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
a [ ]
DOCUMENT # P99000044634 Apr 30, 2001 8:00 am
1. Eniy Namo ecretary of State
! ’ 04-30-2001 90431 050 ***150.00
Principal Place of Busingss Maiiing Address
6175 NW $53RD STREET 6175 NW 153RD STREET
SUITE 100 SUITE 100 VU Wwwwwa
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0919109 Mol Applicable
Zi Countr Zi Count . it
P ¥ ID g 5. Certificate of Status Desired M $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MOURRA' JAMES GEORGES Stree! Address (P.O. Box Number is Not Acceptanic)
6175 NW 153RD STREET
SUITE 1090
MIAMI LAKES FL 33018 , -
City Zip Code
8. The above namad ontity sabrmits tiis statement for the purpose of changing its registered office of registered agent, ar beth, in the State of Flerida
v
SIGNATURE
Sanature, typed or or ed name of registered agent and title Tapplicanle {NOTE: Seoisternd Aget sigrature regured whet re siateg) DATL
S C0700r is H i FILE NOWHLF 88150, . . .
9. Ensfﬁo. poration is ehlglb\.s 1(‘> sa:t.sffy(;ts Intangible Ny ,{;f: 3 {‘ (!P F " ‘fﬁig 40 o 10. Election Campaign Financing $5-00 May 86
ax filing requ\reme‘n and elects 1o do so Aftai i, 20;}} Foe will be 5550.0 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Pavable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVST [ pelete Lk O Change [ Adevien
e MOURRA, JAMES GEORGES N
STREET ADORESS 6175 NW 153RD STREE]' SU[TE #100 STRZET ADDRAESS
CiTY-5T-721P MIAMI LAKES FL 33014 CITY-8T-ZF
TNLE ] Delets TITLE {1 Cranga ] Additen
NAME NAME
STREET ADDRESS STREET ADTRESS
SITY-ST 2P CY-57. 212
TITLE [] Delete TITLE [ Change [ Aaditior
MARAE NAME
SIREET ADDRESS STREET RDDRZSS
CITy-Sr-2ip CITY-8T-2iP
iILE [ ook FITLE ] Crange  E] Additon
NAME MAKE
STRELT ADBIRESS STALET ADDRESS
CITY-S7-2IF GiTY-87-21?
TILE [ vetete TITLE [ Charge [ Additian
MNEME MAKZ
STRZET ADDRZSS SIREET ADDRESS
CITY-5T-2:F Sy -S1-2p
TLE [ oelae TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-5T- 210 //—_\ CITY-51-21P
13. | hereby certify {hat the information/sup witLis filng éoos not gualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certfy that the infarmation
indicated on this report or supplefmenl Rpor is e and agburate and that my signature shall have the same logal effect as if made under cath; that 1 am an officer or direstor
of the corporation or the receivef or fugtee dyipquerdd 10 ghacute this report as sequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 °f
changed, or on an atiachment with gn gddr }\w!h a]l)oﬁi 3 like empowered,
T - . el
Aori)23 -2001 307 23] W2Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dyt e Phore

CR2E034 (10/00)



