2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101683 Apr 30,2001 8:00 am
. ity N
1 ;Iz;gv EESITABLE COMPANIES, INC ecreta A Of State
! ! ' > 04-30-2001 90079 012 ***150.00
Principal Place of Business Mailing Address
6175 N. W. 153RD STREET 6175 N. W. 153RD STREET
SUITE 100 SUITE 100 T
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, APt #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0963221 Applied For
Not Applicable
e Country 4 Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOURRA, JAMES GEORGES
6175 N.W. 153RD STREET
SUITE 100

MIAMI LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City = Zip Code
[y Lo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Sigraturo. lyped or prnted name of registered agert ard tit'e 1 applicable. {NQTE: Regstered Agent signature required when reinstat ng) OATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWN! FEE 18 $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

S ; Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Chack Payable io Depariment of Siaie

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Dakete TITLE ] Change  [_] Addition

NAKE MOURRA, JAMES G HAKE

STREET ADDRESS | 6175 N.W. 153RD STREET SUITE 100 STREET ADDRESS

CiTY-SE-2IF M'AM' LAKES FL 33014 CITY-5T-2IP

TITLE O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ILE 7 pelete hlljt [0 Change  [_] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O oelete THLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-37-2IP

TTLE (7 Delete TIiLE [] Change [ Additon

NAME NAME

STREET ADDRESS y STREET ADDRESS

GITY-4T-7IF o S CITY-ST- 2P

SIGHATURE: NN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aprif 23 ~Roor Joi™ 2317024

G Dawime Phone #

[PV

CR2E034 (10/00)



