2001 UNIFORM BUSINESS REPORT (UBR) FILED

v
DOCUMENT # P 93000102020 . May 11, 2001 8:00 am
Boy-RequssT CokP. Secretary of State
: e i 05-11-2001 90117 050 ***150.00
Principal Place of Business Mailing Address
2002 NE 120TH D, 2002 NE 1207 D,
N, MdAMLFL 32081 N MIAMY FL 33080
| TOPEA00V
2. Principal Place of Business 3. Mailing Address ’ Tt ) -
998 Ng 124 5T ST T T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUVTE 200 |
l%‘y.& fitile\ AL, EL TE s i Fa%miebq 73123 :glp :T;:;:bﬁe
__,_Z_-g_3_\_.6 \ ,_A_\_CE;T%V P‘*"‘—"—* - Zp Country 5. Certificate of Stalus Desired O E‘f}'g‘iﬁgﬂ”o"a'
6. Name and Address of Current Registere@:l Agent 7. Name and Address of New Registered Agent
Name
' RE.\DEK J G—AY Street Address (P.O. Box Number is Not Acceptable)

920062 NE 120Td @b,
N, M\P\‘M\' Fu 3318 _ City

FL Zip Cede

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

Signature, typad or printed name of registered agent and ttle it applicabla. [NOTE: Registered Agent signature required when reinstaling) DATE
. . . . . . N ’ l . .
B o™ | s v 5,200 Fomwit bosas00p | " SPEionCorpem Frwieng - $5.00 oy oe
9 ‘q ’ & ' ee wi N Trust Fund Contribution. O Added to Fees
——{See criteria on-back) - — - ———[J——|-=<Make-Check-Payable to:-Department of State~=— — — - . e e e | =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE b O celete me | DST . O3 change ) Adsiton | 3
v ReangR  IaY AV 573 Pnes] DANISOVSZEY s
STREET ADDRESS | 20002 NE (ot 14 sweETaooRess | LGS NG 124 4T, SV [Te 200 3
oITY-ST-2P N MiAMy Fuo 32480 ciry-S1-21P N M AML L Eo 3361 E
e ﬁ 4 Ol Delele e b O] Change  §f] Adaiion | &
NAME QH-)EJQ) CApALLE NAME TTANLE M QUIRE
SREETADDRESS | 2 502 NE. 1zotH &D ‘ sweTaconess | QR S ML 124 ST, SV iTE o0
omestr | ad . MaAMA L3308 . pomseze 4 N, Mo AMY FL 306 )
e O Detete TITLE Dp y ﬁhange [ Addition
NAME . NAME RN JA . '
STREET ADDRESS sreeraporess | AAS WM g/ (24 ST, SUITE 200
CITY-§T-2IP BITY-5-2IP N MAMY L 3360
TILE [ Delete TITLE bhv i &Change [ Addition
NAME NAME Rs 1 NG R CAM WLLE .
STREET ADDRESS sreeraonrss | QASNE 2.4ST. SU \TE 200
0Ty -$1-21p CY-5T-2IP N MIAMY L 3360
TITLE [ Delete TITLE ’ [JChange  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY - 5T-2IP
TITEE O pelete TILE [JChange  [7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 11 or Block 12 if

changed, or cn an attas ent with an a , with all other like emy ed.
g | dd‘i&/u-; | " 305)
kﬂ/\l\ (s

Srelfnen DAMISOVEERY 4-27-00 R\ -nol

SIGNATURE AND TYPED OR PRINTED NAME OF NING DF] OR DIRECTCR Date Daytime Phone #

SIGNATURE:




