I

2001 UNIFORM BUSINESS REPORT (UBR) FILED {—

DOCUMENT # P99000088970 Apr 05, 2001 8:00 am
" NOAIRE = ecretary of State

T t 04-05-2001 90022 019 ***150.00
Principal Place of Business Mailing Address
$65 NE 77TH STREET 565 NE 77TH STREET
MIAMI FL 33139 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%61915 Applied For
) Not Applicable
Zip Country Zip | Country » . $8.75 Additional
_ U S 5'_ C_En_m?eﬁe_ Of: _Sl_alus’_D_esrr_g'qv__ - D - ~—Fee-Required B e
1~ -"=" "= "6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN H
Strest Address (P.O. Box Number is Not Acceptable)
565 NE 77TH STREET ( 3
MIAMI FL 33138 R
City FL Zip Code
8, The above named entity submits this statement for the purpose of changinﬁs registered office or registered agent, or both, in the State of Fiorida.
!
SIGNATURE =
Signawre, typed or printed name of registared agent and titla if applicabla, (NOTE: Registared Agent signature required when reingating) DATE
_agr—— e
. Thi ion s eligible to satsfy s Intang Fl m Fee 1$ §150.00 . .
) Ihlsfﬁprporanc?n is efllg:;Ij tc‘> salnstfyéts Intangible At jl\-ni\'f?v;om ! Sm ngsso o 10. Election Campaign Financing $5.00 May Bo
axiing requiremen glects to ¢o so. er ! ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back} | Make Check Payable to Depariment of State
et ———
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [T Delete TITLE Ol change O Addiien | S
NAME ADAMS, JOHN H NAME 2
stageT anoress | 565 NE 77TH STREET .  STREET ADDRESS 3
CTY-5T-21P MIAMI FL 33138 o CITY-ST-2IP g
oy
TITLE O Delete TILE [J change ] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-7)P
AMME: s =l = e = w e oo~ — Ot - Reme_ _ | . _OChage. [ Asdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TITLE [T Dalete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE Oetete~ § e (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this reportas 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 addresg, with all oth?empower
. 4
SIGNATURE: C ﬂ”‘"
SIGNATURE ANDTWRESBR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR — Date Daytime Phong #




