2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9900006642969 = | ?’éf@% STATE

1. Entity Name TALLAHASSEE FLOR'DA

A Losieis BY RNk D,
TomkL Hak & / 01 SEP 18 PH 1: 11

Principal Place of Business Mailing Address

2454 SW E1h SpeosT 34(4,5.,./9114 sr:
Migmi, Fortd  3312¢  MIAMI, Fmth ?73!

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FE1 Numbel 5 O q 5 Applied For
%Qu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $3.75 Additional

Fee Reguired

7. Name and Address of New Regi d Agent

6. Name and Address of Current Registered Agent

“Kenet M. Harter
BRI T L

EMILdo 'rok JR.
360 Sw Ty FreceT
mamt, AsipA- 3373¢

M IAM] FL | "5%/¢%

8. The ab‘,ve narged entity submits this rflfor t urpo of changing its registered office or registered agent, or both, in the State of Florida.
ﬁww(w)é v Kennled M. Hazren 7/,,(, ,

SIGNATURE

signature, typed or printad namme of registared agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating) DATE
s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!l! FEE tS"$1 50.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i QOFFICERS AND DIRECTORS 12, . ADD}TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TINE PTA y[]glete TMLE Plr e Change  $ Addition g
NAME m‘& (,e NAME D 1S =
STHET A0S | 3y (g CUnS ! SrlesT STREET ADDRESS "rl T m SreawT 3
CITY-ST-2P Aat ’ 3 CITY-ST-ZIP b
Miarrt—Flo@rdp-—333 AMJ—M#—%&I———— S
e T Delete TMLE W [ change  Pacdition X
NavE NAME Sonlia WUilo
STREET ADDRESS STREET ADDRESS " S .,ﬁ*
cimy-si-2p ) . CIY-ST-2IP if’ 4 MM. 33[3{
TIRLE" Ao - O Delete TITLE 57‘ [ Change D Addition
NAME . L NAME
STREET ADDRESS | o . L STREET ADDAESS f ‘r N Kﬂf
owestze |- S U M ‘ AW\ A LRI A 323
e .- . ] 1 Delete TITLE " [ change [ Addition
NAME BN N NAME .
STREETADDRESS | : . . | st AnoRESS
CITY-5T-21P ] - omvsrae . N
- o g -
me O peete e CLIULIA L Ff?«ﬁncﬁ' e
e ) NAME - : =725 - 01T
STREET ADDRESS' - . STREET ADDAESS | _wkERRG] L 25 ****‘*F’l 2 >
CiTeST-7IP ' CITY-ST-2P
TITLE O pelete e ’ [J change [ Addition
. NAME - NAME - - . SP
STREET ADDRESS STREET ADDRESS o L .
CITy-57-71P . CmY-ST-2P

13 | 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 i am an officer or director
* ofthe corporation or the receiver or trustee empowered 1o 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 attachme) lthanaddress with al\mherhkeempcwered _ o
SIGNATURE: -T2 ] SRR P R 2«! oot g2

- WNATURE AND meu‘rzmﬂue OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




