2001 “‘UNIFORM BUSINESS REPORT (UBR) FILED

p” — .
DOCUMENT # P99000079793 Apr 16, 2001 8:00 am
1. Entity N

VR Oriees. ING ecretary of State

o S 04-16-2001 90064 036 ***150.00

Principal Place of Business Mailing Address

/O GUNSTER. YOAKLEY. VALDES-FAULL P.A. C/O GUNSTER. YOAKLEY. VALDES-FAULL PA.
2 SO. BISCAYNE BLVD.. SUITE 3400 2 §0. BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33134 MIAMI FL 33134
200 South Biscayne Blvd, 200 South Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
Suite 4100 : Suite # 4100
City & State City & State 4. FEI Number épp[_] D FOR Applied For
Miami, F1l Miami, Florida ]G ’7 Xy Mot Applicable
Zip Country Zip Country " . $3_75 Additional
33131 33131 5. Certificate of Status Desired N Fee Required
T~ === b.:Name and: Address of Current Registered.Agent ——o— . — | — s = — = -~ ..7..Name and Address of Hew Registered. Agent —_ L
Name
RJVF CORPORATE SERVICES INC :
C/0 STEEL HECTOR & DAVIS LLP Street Address (P.Q. Box Number is Not Acceptable)
200 $ BISCAYNE BLVD, STE #4100
MIAMI FL 33131
City FL Zip Code
8. The above named entily submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS 12, L ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE ] O pelste TITLE ' - 3 Change [ Addition

NAME LAURIA, ANTONIO E NAME .

sireer aoaess | PMB 325 1291-A 8. POWERLINE ROAD STREET ADDRESS

CTY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2P _

TITLE PS [ petete TLE [ change (] Additien

NAME ~ LAURIA P, ANTONIO E NAME

streeT anoress | PMB 325 1291- AS POWERLINE ROAD STREET ADDRESS

crv-st-zp | POMPANO BEACH FL 33069 CITY-5T-2IP

AL Eeme [ e e e m e i [ patite = THLE e | e e ) [C]-Change - =] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST=2IP _ CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange  [] AddHion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP /\ CITY-5T-2IP _

13. | hereby certify that the injormation shppjfed with this {ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemenfalfrefort is trfie 4nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefreceiver or trjsfee &mpowred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attaghment with ary addrdss, Witk all o&fempowered.

SIGNATURE: 03/90 /o J 95Y. UvY Yo

AND TYPED 0“:1"\50 NAME oﬂu OFFICER OR DIRECTOR i Date Daytirne Phore #

L' L'y

CR2EQ34 (10/00)



