2001 UNIFORM BUSINESS REPQRT (UBR) | FILED

l&- oniay A% ﬁ . I )‘QJ‘_ \F\ Street Address (P.O. Box Number is Not Acceptable) '

92S0 S. Divie HwY PH &

I\"L] Q| F L 233 A City FL | ZpCote

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 '
DATE

Signature, lypsd or printed name of registered agent and ttle if applicable (NGTE: Registered Agant signature required when reinstating)
9. ?isf_clzlorporatign is el:gibg: t? s[aﬂsfyc::s Intangible FILE NOW!I! FEE IS_“$I;1950;)5{)0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution, dJ Added to Fees
(See criteria on back) ] O ...Make Check Payable to Department of State _ | _ ~ ) . -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - V-V~ 5-7T 1 Delete TITLE {J Change [ Addition
NAME Resa oy bazan NAME
SRETADRESS | R QS eSS RAVe., APT 2-R STREET ADDRESS
CITY-§T-7IP SurrFrside . FL 23S Y CITY-ST-2tP
TITLE {7 Delete THLE ' [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
~TIMLE — I 7 oEiste TITLE — IR ~{change [ Additiaa |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3$1-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ pelete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$T-21P
THLE [ pelete TITLE " [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like empowered. :

T O4-72-0) (305)¥S 1643

Date Dayfime Phona #

SIGNATURE:

DOCUMENT # )° Q90000 38 VT4 L May 23, 2001 8:00 am
1 Ery e L Secretary of State
Hq rbor Js (qncﬂ Reacwh Ceov Povat TON 05-23-2001 90198 039 ***150.00
Principal Place of Business ":—ﬁ"‘ = Mailing Address
94 30 Hording fve. RIAaS Collid> Rve. | .
SurFside, FL 33184 AT 3-8 < Y
. Suv Fside  FL23 fil
2. Principal Place of Business 3. Mailing Address
G4 B0 Havdiny BAV= | R93s CTollivnS Ayve.
Sufte, Apt. #, etc. Sun%Apt. #{ifc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
§g\r Fs\d= \ F L—- §\)r FS\Q,Q” FL (QS“DQSL"?L{-Q-— Neot Applicable
| 7Z|p3& ' S L‘.. Counkt-r)ys R _ZID —331 I S I_{ Countryg 5 (_\ 5. Certificate of Status Desired O g‘g';gn’:_‘?e(g“mal
— HG. Ea;ﬁ;;nggd&r;ss -o_f _Eurrent R;;i;t;;_d Agent_‘ - 7. Name and Address of New Registered Agent 7
Name

CR2E034 (11/00)



