2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P90 0005 0bk5 “FILED
1 EntiyName . ‘ N SO SECRETARY OF STATE
ﬁ ER (orMmcrcipy Ernylicer I ™ TALLAHASSEE, FLORIDA
p/3/8  Fhkmas . - ,
Principal Place of Business Mailing Address DI HAY 22 PH l. 03
20547 OLp CuTLER ED. .
OLD CUTLER TOWNE CErTER
MiGmj, [loripA 32199
2. Principal Place of Business 3. Mailing Address
p e Jr foous.
Suite. ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFI Number Applied For
5—"' ngb 7? Not Applicable
Zip ‘{C ,G;:nw J— DADE 2P Country 5. Certificate of Status Desired O gaae';i S:je‘g“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - L e —

pWL /?. S,%O EER. T L

Street Address (P.O. Box Number is Not Acceptable)

A8 WEST FLAGLER ST Sue sos
M//)'WH} ﬁ&ﬂfz[] . 33/30

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE -

Signature, typed or printed name of registered agenlt and titla if applicabla

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eiigible to satisty its Intangible
| Tax filing requirement and elects te do_so.

-, . ~FILE NOWI!! FEE IS $150.00- . -
After.MAY.1,.2001:Foa will be.$550

$5.00 May B;a

10. Eilection Campaign Financing

_ (See criteria on badi)__ ) O . Make Chec _\,;Egyablé,to'fDepartment; - State. Trust‘Fund Contnbﬂciz. _ “:;:d{_jic'rio?ees“ - :
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE RES 1 DT [ Delete TITLE O Change [ Addition | S
NAME RAws N ElnEs7O FEenionred NAME R S —. |=
STREET AOORESS | S5F B S (32 & STREET ADDRESS O l.—l,,‘q' i e ey e = 3
OITY-5T-2P ha'Ami,  [toRpA. 33183 EIFY-ST-2P “Elb.-.?. 147 1“”“:1_1 IU'H“].."".—D.E. i 18
TITE . 7 O Delste TITLE TR LIS Change g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-iP CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME: - SR 4 s s S0 —
STREET ADDRESS STREET ADDAESS RS A -~003 1 -=0=1
st omy-sr-2 s 150, O k] S0, 00
TITLE O Delet TMLE ' {1 Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CHTY-ST-2IP
e 5 ; O petee’ Tine O] change (] Additon
MARE, ™5 NAME
STREET-ADORESS STREET ADDRESS
C|Tv-qrigiﬁ oITY-5T-21P
me [ Delete TITLE O ¢h [ Addition
NAME NAME g’

STREET ADDRESS STREEY ADDRESS
CITY-57-2IP oITY-ST-2iP

13. | hereby certify that the i

rmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), FPlorida Statutes. | further certify that the information

indicated on this report #r 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 t
changed, or cn an at

SIGNATURE:

with all other like empowered.

4]10] 200/

epd with an a

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

26 -367- 9901

’BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR .

Date Daytime Phone #




