.o

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000067420 Mar 12, 2001 8:00 am
b e Secretary of State

-
Principal Place of Business Mailing Address
HO-GLALGHTON-HEHAND DR-—GTE—1816 —FHO-CHAUOHTONTSEAND DR STET8I6
MM FC 33— MHAM-F-E3H—
T s O
ZU6S W G0 DWE 2165 NwW (20 Desvg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Rock Wmnd | A v | P 650938731

Bock Not Applicable
Z-i-Z-; 44 b Cofj' ‘gpr- éi’?;qq L Coﬁ?}r— 5. Certificate of Status Desired ] fg-;’esq Sf:;*b“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e et R N I - = —|~Name = 51~~~ vy "L £}~ . i
‘ ‘ T Teuy ~BerdeR.
%El?%ﬁh&:rg:Ylswu DR., STE. 1818 StreetlAa%ess (S%Bixg%nﬁ% is N%Acce table)
s . 2
MIAM! FL 33131
Yook FL | 5%

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.

SiaNATURE y W Toof Bonsel , POGSTIIT 1}e] o)
Signature, lMd ar pﬁnlad name of registar'ed agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 89. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} _ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂoeme TE PRESTORTT Kcmnge (] Adaition
NAME BERGER, H. TONY NAME W -To ReRsCR-
steet an0eess | 770 CLAUGHTON ISLAND DR., STE. 1816 STREETADCRESS | 2lé S ww 62a0 DotvE
omv-sT-20 | MIAMI FL 33131 CITY-S7-2P Bock AT, B 32440
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE T pelete TITLE [ Change ] Addition
“NAME> .- do- - - - . ——— - e o . . NAME il Rttt R - b ' - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dejete TILE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-5T-2i8 CITY-ST-7ip
JME 3 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S51-7IP
TILE [ Delete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-SY-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the 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
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: \ (V Tov{ Beteel s Fc 3, 6 l 0\ g1 449 4obb
D ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

0151786

CR2E034 (10/00)



