3/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067319 | Apr 04, 2001 8:00 am
1. Eniy Namo L ecretary of State
Principal Piace of Busingss Maiting Address
12515 KENDALL OR. SUITE 412 12515 KENDALL OR. SUITE 412
MiaM FL 33186 MIAM] FL 33188
e T AR AR
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Serre- !
City & State City & State . FEI Number Applied For
Z‘QJ:AIOCD R 23576 Y ‘ b 650937431 N::) Aip!icab\e
ap Country %p Country 5. Cortificate of Status Desired O E&Zs A,d::ﬁ“"al
h ee Requir

8. Name and Address of Current Registered Ageni

T. Name and Address of New Regisierod Agent

ame
. . EINYL) . S ek e v i e
- _ ~CORPCRATION SERVICE COMPANY-~—~-— ——— — -~ MELNYpy. 2> EABER
= HAYS STREET . Streol Address (P Q. Box ‘)nber is Nol Acceptable) ¢ ;
1201 l2<r< EENpML. “Dpzve— YT
TALLAHASSEE FL 32301-2525 T
mipmr . 3¥36
City ’ FL J Zip Code
8. The above named entity thamanl for 1he purpose of changing its registered office or regisierad agent. or both, in the Siate of Florida.
SIGNATURE L
mwyﬂmwmmmmumm (NOTE: Reglsiered Agert signature 1eguiren whan reinsisiing) DATE
9. This cotporation is eligibl# to sallsty its Intanglble FILE NOW!!! FEE IS $150.00 . L
Tox fling raqulremsly{d/elects todo . After MAY 1,2001 Foe will be §550.00 10- Election Campaign * nencing $5.00 by 86

(Sea critaria on back

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE O3 elete TLE [JChenge [ Addition §

NAME GOBER, MELVYN 8 NAME /"e'ZV . p=

stweer sooness | 3072 OLD STILL LANE streer noiess #2677 S“ Iéé‘pbAlL 22 RUT 3

ov-st-ze | FT LAUDERDALE FL 33301 v |Miamr g 33) 90 &

TME D Rnelm TILE CJchange [ Addition g

NAME BILECA, MICHAEL HAME

sTREET aboRess | 3510 GLENCOE ST STREET ADDRESS

or-sT-2p | MIAMY FL 33133 CITY-51-20P

TmEe O delete TTLE [Jchange [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS o _ _ _ e
- GITY=S1- pp —— | — S = e - - I A T

TnE O oeiete e [Jchange T Additien

RAME T MAME

STREET ADDRESS STREEY ADDRESS

GITe-St-7p CITY-S1-21P

TINE O pelete TITLE [OChange [ Adtilion

MME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P; CITY-§1- 2P .

TME i Delete THLE [OChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CiTy-57-20

L

13. | harehy cerb

indicatad on this report o supplemental report is true and acurate and that my signature shall have the same legal
red to exscutd this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 of Block 12 if
ith all other like empowered.

of the corporation or the recelver or Iru31ee em
changed, of on an attachment with an

SIGNATURE:

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5//4‘/&/

ect as f mads under cath; that | am an officer or diraclor

Gos) 274- 28045

Aizﬁpm OR PRINTED NAME OF SIGHNG OFFCER OA mmn

D.ﬂﬂ\"’ml

[ 4 /



