2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P99000086730 Apr 30, 2001 8:00 am
e ecretary of State
04-30-2001 90059 023 ***150.00
Principal Place of Business Mailing Address
7651 SW. 103RD. PLACE 7651 S.W. 103RD. PLAGE
MIAMI FL 33173 MIAME FL 33173
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0985105 Apolied For
Mot Applicable
Zi Count Zi Count it
P Uiy ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, HAROLD Street Address (P.Q. Box Number is Not Accoptable)
ress (P.O. i cceptable)
7651 S.W. 103RD. PLACE P
MIAMI FL 33173
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Signatue, yned o7 printed rame of registered agent and te i appiicabie (NOTE Regisicrec Agent s gnaiure rquiree wien /einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 , o )
! l 10. Election Cas 3 n
Tax filing requirement and elects 10 do 50. After MAY 1, 2001 Fes will be $550.00 T,i;'Fundarcﬂfrilfgung:nc‘ b ] fc?d-gict)owll?ége
{See criteria on back) % Make Check Payable to Depariment of Siate ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ petete TITLE D Change [ Acdition
HAME FREEMAN, HARCLD NAME
STREET ADORESS | 7651 SW 103 PL STREET ADDRESS
TITY-ST-2IP MIAMI FL 33173 CHTY- ST i
TITLE ™ Delete TLE [JGrange [ Additon
NAME NAME
SIREST ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE : [ Changs ] Additen
NAME MAME
S7REET ADDRESS STRELT ADDRESS
CIrY-ST-71° LITY-ST-2IP
TITLE O oele TILE L) Crange [ Adaiien
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O3 pelete TITLE [ Charge [ Addzien
WARE MAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIsY-ST-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoty is true and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an officer or director
of the comoration or the receiver or trusiee, eiipowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Slock 12 if

changed, or on an attachment with an addregs, with all other like empowered.
! \‘>" e AN - ..)(:
/200/ 20 20y - S¥TY

SIGNATURE ANDT\T%L'! CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (16/00)



