2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056717 May 02,2001 8:00 am
e Secretary of State

Principat Place of Business Mailing Address
1401 SOUTHEAST 15TH STREET POST OFFICE BOX 46013
UNIT 312 FORT LAUDERDALE FL 33346 {JJeL1

FORT LAUDERDALE FL 33316

W'IU'IU

\DD_SA S’EH&_;; Rer ORcE o ALORS
Sulte, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65.%28692 Applied For
frlalefyve U Lateptple FL- Not Appllcatie
Zip Country le Country n ) $8 75 Additional
. 5. Certificate of Status Desired ] - X
2RUGC LSO 22200 L DS ' Eee.Reqyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
SPIEGEL & UTRERA, P.A.
Street Address (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ plable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad or printed name bf registered agent and title it applicable. {NOTE: Ragistered Ageni signalure required when reinstating) DATE
. . . . - ! N . '
9. ihusﬁ_c}rporatu?n is entgfols t(l) setme;fyéts Intangible A FILEA‘:I?VZV.!I FEE I$[I$150.00 . 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter M , 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE PSTD - O pelete | e £TO BCnange [ Addilon | S
NAME WILKIE, KAREN NAVE wiume e =
sTReET ADDRESS | 1404 SOUTHEAST 15TH STREET SREETADDRESS [\ALS | SOUWAERSST \STH Sipeen 3
orv-st-2¢ | FORT LAUDERDALE FL 33316 s AT B 3\ T Lo tseonle. £C 2336 !
TITLE O pelete TITLE [T Change  [C] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2iP
TILE O pelete TMLE ) i T [} Change [ AammA - ——
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TITLE [ Delete TITLE OGhange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIry-S81-2IP ) CITY-ST-ZIP
TITLE ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST- 2P
13. | hereby certify that the informationsupplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or fupplemdnial raport 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 corparation or the redgiver or frustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmet with An address, wil r like empowered.

SIGNATURE:

4 2%;\0\

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 1] Dale Daytime Phone #




