‘.

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050375 Jan 30, 2001 8:00 am
o e Secretary of State

ELDE I STMENTS’ INC. 01-30-2001 90024 005 ***158.75
Principal Place of Business Mailing Address
780 NW LE JEUNE ROAD SUITE 516 780 NW LE JEUNE ROAD SUITE 516
MIAME FL 33126 MiAMI FL 33126 JuUvLoww

AT

I

|

Il

|

2. Principal Place of Business 3. Mailing Address ,? : 5[ “"”Il“ml.

] 3998 BiscAyrd

Suite, Apl. #, elc. Suite, Apt. #, eth )Y i DG NOT WRITE IN THIS SPACE
So lT {
City & State Cily & Stale 4. FEI Number 65'09 Applied For
N, mispml Beach y (. 31196 / Not Applicable
Zip Couniry :Z;'Eg 1Pl /64 ;};’“’”};}"m Dade | 5 Gertificate of Status Desired d ﬁg ;1’24 L‘:f:d't“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name A " - Aies = it
HYMAN, BETTY ESQ ' ™ Aurelto~ A~~Pedra
’ Street Address (P.O. Numbeg is Ngt Acce
155 S WAV AVE R RIS L e Rd
: # 510
MIAMI FL 33130 ANV . FL | 2° S
QA 331 2y

8. The above named entity submits this statement for the purpose nging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE YO ﬂUE—(’\ \D ﬂ p\‘d 14 l ’J (8] |
Signature, typed or M}eﬂfegimered agent and titla if applicable. (NOTE Ragistered Agent SIgnalure required when relnstallng l DATE
) o 4
isfy i i 1]
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS H KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. ' by e
e | M, e Qo e | MEERANFLIAS o, D
'+ R 174 /’..T Ly =

STREET ADDRESS | 12260 SW 8TH STREET SUITE 224 STREET ADDRESS tgod LstA ~d @L d ;A d

oTv-ST-2P | MIAMI FL 33184 sz | Aventvn g FL 33/é0

TITLE ) [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
MAME. ) U NAME

STAEET ADDRESS STREET ADDRESS - s - -— -

CITY-5T-21P CITY-ST-2IP

TITLE 1 Deiete TITLE [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
*:CMY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE {Jchange ] Acdition
!NAME NAME

STREH ADDRESS STREET ADDRESS

CITY-ST-ZIP o A CITY-S7-21P

TITLE Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . l CITY-ST-2IP

s hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmgnt i rAte and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corperation or the receive te 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 empowerad.
/=22-00 _(305) 443-7/>

SIGNATURE: X
- SIGNATUREAND TYPED OR an‘reﬁwe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 1



