) . 4/3(
2001 UNIFORM BUSINESS REPORT-(UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P99009105428 Secretary of State

Principal Place of Business Maliing Address
13651 W DIXIE HWY 13650 W DIXIE HWY
u 336! NORTH MIAMI F 61 '
NORTH MIAMI FL lAMI FL 331 - 3267
Sulte, Apt. #, ete. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & $1ate City & State 4. FEL Number | S o App.ied For
o= o/ tﬁ 2 36 Co Nol Applicah e ]
4 Country Zip Countey 5, Certif.icale of Status Desired g $8°75 ’°fdd“i°“a'
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
: Nams
———SUPRASK), LOUS AES@ —— — — — —- _ i
Streset Address (P.0. Box Number s Not Acceptable :
SMITH & SUPRASKI, P.A ¢ piebie) .
2450 N.E. MIAMI GARDENS DRIVE 2ND FLOOR :
NORTH MIAMI BEACH FL 33180 i
City K 2ip Code
8. The above named entily Submils this statement for Ine purpose of changing s registered office or registered agent, or bolh, in the Siate of Forida. :
SIGNATURE
Sgnpies typest or prated rame of regisioned agurtand e | ap ohcebte. {NOTF Reg 570000 AGEN 5 JNALT & TG w8 (einstaing) DAtk
9. Tris corporation is eigible 10 salisly its Inlangibie HLE NOWIH FEZ 1S $i580.00 10, Election G A
Tax fiiing requirerent and elects to do so. Afier MAY i, 2001 Fee will be $550.00 ' T,ﬁit'iﬂnuaé"ﬁ?uugin°'"g O .?dsﬁ'e%%h;?;sa °
{See criteria on Dack) O [ake Check Payablz to Dapartment of Siate !
11t. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 ! .
TILE PD [ becte 11E Jorange () Addifen ‘;3
NANE DUCHEINE, MARJORIE | A 2
staccTapoaess | 13651 W DIXIE HWY STREST ADSRESS S
[ S N MIAMI FL 33161 . CIrY. 57 2P g -
o
HILE V8D 1 pelete WLE OCnange [ Acdilon EE)
HAME ROCOURT, FRANZ HANE
sTRzET AdURESS | 13651 W DIXIE HWY SIREEY ADDRESS
ore-st-2e | NORTH MIAMI FL 33161 - CIY-51- 2P
TI:F 3 pelets N O tharge [ Additior
HAME ] I nave
SIREET ADDRESS - STREET ADTRESS
CiTY-8T-2P |~ . . I i [l vi) 505 -l T - ) I
TmE [ Delete” TELE [T Change [ Acdition ]
NAME NAMZ '
STREET ADDRESS R STRELT ADDRESS
GITY-ST- 2P N CiY-ST- AP ]
TLE O elee | It ) O change [ Additia |
NAME HANE !
STREET ACDRESS STREET ADORESS
CITY-S3-2P § oovestze |
e {1 oeete e [crazge [ Adcion |
NEMT NAME
STREET ADDRESS SIREST AUGRESS
CTY-51-29 CITy-57-217

13. | hereby cerhig thal the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi), Flarida Statutas. | furthar cerli‘y that the information
indicated on inis repart or supplemontal report is true and accurate and that my signature shall have the same legal effect as 't made under oath: that | am ar ofiice? or direclor
of the corporalion or the recaiver or fruslee empowered 10 exceule this repor as required by Chapier 607. Florida Statules; ana that my name apoears 1 Blogk 31 or Blage (2 if
changed, or on an aitacnment with an address, with all other like empowered.

3 3o/
Oy Loclhany O 20- 0F 253 &/ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Quylerg Prgne




