2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. w1
DOCUMENT # P99000077960 A Mar 05, 2001 8:00 am
=4~ Entity: ’ .
GELUK. ING. Secretary of State
. 03-05-2001 90360 039 ***150.00
Principal Place of Business Mailing Address
3600 MYSTIC POINTE DRIVE - 3600 MYSTIC POINTE DRIVE
# 1805 # 1805
MIAM! FL 33180 MIAMI FL 33180 816462
T s SR AR AN
Suite, Apt. #, etc, Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660944292 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg';’esqlﬁfgé‘ima'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name :]—AY

[N

Street ?B,g‘ra\ ge- Box mber is N% /W/ﬁ%?(ﬁ ' EZ:E; E% g l'

\ ot

( [ Bknu, A.

2@%

8. The above named entity sub W—%r the purpose of changing its registered ofﬂce or reglstered agent, or both in the State of Florida
SIGNATURE

/%(

Signature, t ped or‘fgg;(d [ A f zeg#ared age! Gl mle if applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

{ pated

9. This'corporation:i e!}vgklie to satisfy.its | ble—— ae 2o FHLE-NOWI!! FEEIS $15000 —~ 7 16. Election 6ampaign ;:inancing—h T $5.00 May Be

Tax filing requirenfent And elects to do o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on bapk Make Check Payable to Department of State
1. OFFICERS f\ND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11 .
THLE v [ Delete TE” O cCrange [ Addition | &
NAME SEIBALD, RUBEN & NAME =
staesT ADDResS | 241 SEVILLA AVENUE SUSTE 862 STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-S7- 27 a
TITLE sSVD O Delete TLE [J Change [ Addttion %
NAME SEIBALD, JOSEPH NAME
street Avoress | 241 SEVILLA AVENUE SUITE 802 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-§T-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-760
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the informagion supplied

indicated on this report or g
of the corporation or the re
changed, or on an attach

SIGNATURE:

ith this filing dogs not qualify for the exemntion stated in Secti
is true and acfurate and that my signature shall have the sa

tal re

‘ecute this report as required by Chapter 607, Florida Statutes; and that

ior 119.07(3)(i), Florida Statutes. i further certify that the information
me legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

)o—z,) ooy BRSO3 1938

Datd Daytime Fhone 1




