1

2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091282 May 11, 2001 8:00 am
e T e Secretary of State

A211769

Principal Place of Business Mailing Address
20041 NW 13TH CT. 20041 NW 13TH CT.
MIAM! FL 33169 MIAMI FL 331€9

I

e o 200 e a0 r=a2 | NINRINIBIRAA

Sune Apt. #, efc, Surte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

& State . $y% State 1 4. FEI Number 65’0954489 Applied For
. Ay
1 C )y / Za 1LY %S/é? Not Applicable
Zi County 2. "
—élp ourry S / Clypiry 5. Certificate of Status Desired O $8'75 Add]tlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HOBB‘ DONOVON E Street Address (P.O. Box Number is Not Acceptable)
20041 NW 13TH CV. .
MIAMI FL 33169 r
City L Zip Code
8. The above nam enW@gf r the pfirpose! fchangmg its registered office or regls red ent, or both I\ the State of Florida.
{ 0oy ,1@ /
d meﬁ nhma of registered agent and Litle @phcable {NOTE: Registarsd Agenl s»gnatufe raquusd when remslalmg) //
' HiJ
l._9. Thssfﬁor@__r_ghon is ellglbl;e tcl> satisfy its Intangible | FILE NOW!!! FEE IS $150.00 = _10. Election Campaign Financing,__ $5.00 May.Be |
Tax filing requitement and elects to do so. AFGF MAY T, Z00T Fé8 WIS § $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Detete TILE O change [ Addition | 8
NAME DONOVON, ROBB NAME g
STREET AODRESS | 20041 NW 13CT STREET ADDRESS 3
CITY-S1-2I7 MIAM' FL 33169 CITY-ST-7IP 8
= (Y]
TNLE ' [ oelets ME O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
ILE [ Delete TITLE (] Change D Addition
NAME NAME RO
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-SI-21P
TITE 7 Datete TMLE {1 change [ Addition
SNAME. = o) I e . — ) | . A e . . L - I
STREET ADDRESS STHEET ADDRESS ’
CITY-ST-2tP GiTY-ST-21f
TMLE ] Detete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the information supplied yth this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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, ered xecute this report as requ\red by Chapier 607, Flonda Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an att ith alotlfer like empowered,
SIGNATURE: ﬁnﬁm@«) 4/ / /?Z (Z4 éﬂ'?é/c?
IGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phone #




