2001 UNIFORM BUSINESS REPORTT(UB'R) FILED

0195205

DOCUMENT # P99000082554 Feb 01, 2001 8:00 am
e SEOUP. NG Secretary of State
! ’ 02-01-2001 20082 031 ***158.75
Principal Place of Business Mailing Address
4000 ISLAND BLVD. 4000 ISLAND BLYD.
#1602 #1602
MIAMI FL 33160 MIAMI FL 33180
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0949689 Apptied For
7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E{ $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] S - - e . . Name  ocrees — - -
ROBERTSON, JOHNATHAN LEE
St Add P.O. N is N 1
4000 ISLAND BLVD #1602 reet Address { Box Number is Not Acceptable)
MIAMI FL 33160
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:::i;ifggfﬁ;ui:: neing 0 Ecggjeobﬂzzf of
(See crileria an back) O Make Check Payable fo Depariment of State L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE - B Chenge [ Addifion
NAME ROBERTSON, JOHNATHAN LEE . NAME aEe| $Uf“; J—P‘HAT'@? sz:{, lopdfc] 0 05
swaeer anoress | 7000 ISLAND BLVD., APT. 2710 sTheET anaess (00O VSLA MD BV D NPT o
CITY-ST-2IP WILLIAMS ISLAND FL 33160 CITY-57-2P Moamy, FL 2‘3\(.9/6
e 0 [T Delete ms % _ @ Crange [ Addition
e ROBERTSON, SHANNON WEBB e o3 £Ts0N 5“**“3?,‘*3537% { (oRLECTIonY
sTReET AcoRess | 7000 ISLAND BLVD., APT. 2710 smeerovvess [A000 1SLASD Buudl AR
cirv-st-zp | WILLIAMS ISLAND FL 33160 oar-s-af WA AWlL, FL 230 ufp .
TITLE O Delete TITLE [ Change [T Addition
NAME - e e NAME | — —_ U P,
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste F TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ 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 gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an ofiicer or directer
of the corporation or the receiver of trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi Hpr like empowered.

SIGNATUREZ — frh. o Voumarial Boszensed 12601 205-931 2434

31611\ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




