nr

2001 UNIFORM BUSINESS REPORT (UBR) : FILED

M :
oot o ool 35/ AL

Cov-y\\chQ Dressing (Due.en F"oooLS T 05-24-2001 90005 027 ***150.00
—nt, '

Principal Place of Business Mailing Address

16919 WE (9% Cue
North  ™Miam: RBeath, Fl 23762 (0056268

2. Principal Plzce of Busingss ﬂ ailing A 5
1078 R Ave | DB Box oflol3
Suite. Apt. # etc. — Suite, Apt. #, elc.” DO NOT WRITE IN THIS SPACE
No'r My, 3&’1- y f"l /!l// N . . - e
—~ - City &State ~ o . ~Ciy&Sate o / B © |4 FEINumber T £&-roplisd For -
nlo V‘H\ Mg gb“, F/ MNeam, F 4 Not Applicable
.'Zip Country 2 4 Country N ) $8.75 Additicnal
.3 { M.S ﬂF' q 3 f {0[ S 0 *Pﬂmenfq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

[_A'\IQ Diane ervdnev(
(OO W Rl Streed a0

Miam:, Fl 3307 .

8. The above named entity submils this statement for the purpose of changing its | :gistered office or registered agent, or both, in the State of Florida.

Street Address (P.0. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE
5 qnature, typed of printed name of regstereg agent and tile if applicable {NOTE legsiered Agent sig-alure required when reinsiating) DATE
9. This corporation is efigiole 10 saiisly ils lnlangible « ~FiLE NOW!:I ?"EE IS 515'5600 : 10, Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. % NMAftgr_jMAYg‘!&gﬂﬁ t:Fee will _be£$550.00 e o Trust Fund Contribution. [0 _. _Added to Fees ——|—
{See criteria on back) 4”1 Make Check Payai;} ] tnj:Departhrt of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e 'V"'C-Sf O\C/n‘t’ CEO O veets  f e Ll Chenge [ Avdition | &
NAME A Vq b_q/r h‘f/V NAME E
STREET ADDRE! c & STREET ADDRESS
GiTY-ST-ZP ® Lpo 4 . d * Wd_—ﬂ %L+ "S —f # 9‘ CITY-ST-ZIP §
mia, [, VF,69 i
TITLE (7] Delete TILE {7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE O oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIMLE (1 pelete e [T Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-51-20P - o7 CATY-ST-ZiP
TILE {3 Dalete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESY
CITY-5T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [J Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-21P

13. | hereby cettify that the information supplied with this filing does not gualify for e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report & ; required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: UWK /A ardbrn = Bia (v dner i - 29-0( (3065 3084431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oi DIRECTOR Date Daytime Phone #




