FILED

81
. . 2001 UNIFORM BUSINESS REFORT (UBR
(UBR) May 24, 2001 8:00 am
DOCUMENT # P99000055846 Secretary of State
1. Entity Nama
_072- ke ok
&4 DEVELOPMENT CORPOHATION 05-02-2001 90120 011 150.00
Principal Place of Business Mailing Address
1541 SUNSET DRVE. SUITE 203 1541 SUNSET DRIVE. SUITE 203 - e
CORAL GABLES FL 3146 CORAL GABLES FL 33148
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State &, FEI Number Applied For
tas-) O A FLFRIOR TNt Appica
Zip Country Zip Country . $8.75 Additional
8. Cerificate of Stalus Desired a Fea Required
6. Name and Addrass of Current Registered Agert 7. Name and Address of New Registsred Agant
- - e e T N R Nema L e o
RIEGLER, JAMES T Sror .
get Address (P.0. Box Number is Not Accepiable)
9002 SOUTHWEST 152ND STREET
MIAMI FL 33157-1928
City FL | Zip Code
8, Tha above named entity submiis this slatament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ’
Typad o printed M Of (9giSMrad agant and ttie § Epplicable. {NOTE: Ry starsd Agan! uignaLre requisad when reinstating) DATE
9. This corporation Is eligible to salisly its Intangible FILE NOW1!! FEE IS $150.00
Tax filing requirement and elocts 1o do so. After MAY 1, 2001 Iee will be $550.00 10. ?:j:tﬂ mﬂm‘gj‘:ﬂmc'm fzgen':&se
(See criterla on back) . 0 Make Check Payable t > Department of State )
i1. . QFFICERS AND DIRECTCORS | K3 ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11 .
me D 0O velets TME O change [T Addition §
NAME FERNANDES, OTTON! NAME =
szt aooeess | 1541 SUNSET DRIVE, SUITE 203 STREET ADORESS 3
or-si-2¢ | CORAL GABLES Fl 33148 av-st-20 i
TME O Delete R ] Change  [] Addition g ‘
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY- 87-21P
TmE O Detets e [ Change  [(J Addition
wl NAME - .- .. - .- N CKAME e W) - e —_— - e —
STREETADDRESS | - o} swecTanopess | = - ..
CITY-ST-2IF cITY-51-29
TE (] Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TmE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-S5T-2P / CITY-ST-T9
ME [ Detete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P CITY-ST-2P

13. | hereby cerlity that the information fupplied
indicated on this report or supplemgntal rep
of the corporation or the receiver o
changed, or on an attachment vyil

SIGNATURE:

'11/‘

ith this fill
is true &
owored o executs this report as raqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

hn addrfils, with all olher jike ampowerad,

accurate and that my s gnature shall have the sama lagal

does not qualify for the exemplion staled in Section 119.07(3){), Florida Statutes. ) further certify that the information

fect as if made under oath; that | am an officer or director

dazlor.

Ld

ry



