2001 UNIFORM BUSINESS REPORT (UBR) | FILED

. | May 28, 2002 8:00
DOCUM.EN.T # PC} 9'"0 oyl | Se{retary of Stateam

1. Entity Name,

P

, /)up IBL o, fo CD/y] TAC.. 05-28-2002 91661 001 ***750.00

Principal Place of Business Mailing Address
7695 SW. 104TH STREET SUITE A0 7695 SW. 104TH STREET SUNTE 210
MIAME FL 33158 MIAMI FL 33156_ )
T “Hm_;l { ‘ :
=N B0 D B A 0 1i y
2. Principal Place of Busingss 3. Mating Address T5siiak: b . - e '
Suite, Apt. #, etc. Suite. Apl. #, elc. DO NOT WRITE [N THIS SPACE
Cily & State City & Stale 4. FELHumber , - =7 g o Applied For
- / e 7 { 7é 7 Nt Applicable
Zip Country Zip Counlry " ' $8.75 Additionat
5. Certificate of Status Desired O Fee Foquired
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent 7 o
= = B T e S - S e oy e o N eSSy Tt ST Tt v S
'."T“AN. an P Sireel Address (P.0. Box Number is Not Acceplable)
7895 S.W. 104TH STREET SUITE 210
MAM AL 33158

Cily FL Zip Code

8. The above nam emeni to#fihe purpose of changing its registered olfice or registarad agent, or both. in the State of Fiorida.
. .

SIGNATURE P
- Signature, typed of printed nams 3 - 4T i i . {NOTE- Regisiered Agent signalure required when reinstating} OATE

.

9. This corporation s eligible to satisfy its intangible . . . .
Tax !ilin;r);quiremen? and glecls gdo so. o 10. E:igi'zlﬁfggﬂf;;g‘:_ncmg 0 fd%e%{{oh;:i?e
{See criteria on back) ]
1, - OFFICERS AND DIREC 1ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SPD 1 oelete e 1 change {7 Additic
e STURM, DENNSS | e
streer aporess | 7030 W. CYPRESHEAD DRIVE H  STREET ADDRESS
ome-si-zr -} PARKLAND FL 33087 % Crv-sr-ap
HITLE [ Detete § e [ Change ] Acditi
HAME  HAME
STREET AGDRESS f| STRFET ADTAESS
7Y -ST-7P f ciy-sI-2P
TITLE 03 perete IR Cichange (] Addit
NAI.IE - [ PR —— e ——— R— g ME e | — — - — — . i -
STREET ADDRESS § STREET ACDAESS -
CiTY- 5T 21 H civ-st-ze -
TITLE [ pelete TILE o [ Change [ Additi
NAME HAME
STREET ADDRESS i SIREET ADDRESS
CITY-5T-2P K ciry-s1-2P ..
TILE 3 pelate { T ] Crange 1 Acditi
RAME e
STREET ADRESS } STREET ADDRESS
CITY-ST-2iP £ny-Si-2P
TLE [ petete TILE 1 Change 7] Acuit
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-71F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(). Florida Statutes. } further cerlily thal the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iffmade under oath: that  am an oificer or directc
of the corporation or the siver or trustee empowergd to execute this report as required by Chapler 807, Floniga Btatutes; apc that my name appears in Block 31 or Block 12

changed, or on an aj ith an acidress, withy&ll other ke empowered. 7 / 0 4"(/9/ Y 7 7? %ﬁ?
ol 5%

SHGNATHIRE:



