2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000079976 Apr 28,2001 8:00 am
1. Entity N . rjf
55n_||_;:| Sa?;IEEI' STATION, INC ' ecreta of State
P 04-28-2001 90041 032 ***150.00
Principal Place of Business Mailing Address
5580 NE. 4TH COURT 5580 N.E. 4TH COURT
MIAMI FL 33137 MIAMI FL 33137 Vv vuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650950634 Applied For
Not Applicable
z ountr i C it
P ¢ y £p ountry 5. Certificate of Status Desired ] $8'75 .ﬁ_.ddltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPOTE, BEATRIZ M Street Address (P.0. Box Number is Not Acceptable)
re ss (P.O. urnber is able
1101 BRICKELL AVENUE, 17TH FLOOR P
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
: e - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ]S, $150.00 10. Election Gampaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 — y Y
; ! Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PVT 7 Detste TITLE Se Q"C"['n-t'j ClChange  Raditon
NAKE SOYKA, MARK MAME Gabrieile “Hokovian
steeeT anoress | 800 OCEAN DRIVE sTEET a00RESS | S5SBZ. NE dtald, ) Ste, b
orv-sT-z¢ | MIAMI FL 33139 orv-sze | Miouni, Al 331377
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITLE [ elete THLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-SY-2IP
e [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P /' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualll§ for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angfthat my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gmpowgred to execute i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ‘ wered.
- - ! -7
SIGNATURE: /2 Murk S()u}(ﬁu Ur/ CL/ 305-799 8227
W /# SIGNING OFFICER OR DIRECTOR Dayiime Phore #




