2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p990001059 39

Jun 20, 2001 8:00 am

1. Entty Name Secretary of State

Pur e waten TecinoLotIgs, Tre. g

06-20-2001 90016 021 ***158.75

Principal Place of Business Mailing Address \-/

380 HAWKES BLUFF Avs,
Davie , FL 33334

2. Principal Place of Business 3. Mailing Address
(380 HAWKSS BIVFFAVR.  |ch 46T Peaistercd Agedis Tnc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1200 Br kel Ave. Svile 900
City & State City & State 4. FEi Number Applied For
Davie FLofiioA ' Hiomj Flrnde S '0‘?0:(04'6"\ Not Applicaliie
Zip Country Zip Country . . $8.75 Additi
5. Cerlificate of Stalus Desired O - dditional
333% J Usﬁ 536\ V- 5. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGIM REGISTERED AGENTS, INC. AGT Redrsyered Aqepls Ty,
1200 BRICKELL AVE.. SUITE 900 Street Addree_:s (P.O. Box Number is Not Acceptable) :
: ' 1200 Anckel]l Avenue
MIAMI FL 33131
i : Syite GO0
City . Zip Code
~. /1 / Hramia FL 5313)
8. The above named giMi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !

SIGNATURE

/ £ MM & /4%17

e ed name of legagmfed agenl and litle if applicable. (NOTE: Registered Agent signahse required when reinstating) /)ATE v
' M AT Datisly ' e
9. This corporey igible hsatisly its Intangible FILE NOW!!! FEE |S_“$150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing regfiirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E b {7 Delete T (Jchange [ Addition
NAME 2AYAS,ED waphb NAME
STREET ADDRESS. | (o 44 AWMAS ALVPF AVR STREET ADDRESS
CITy-ST-2IF CilY-§T- 2P
Davie , FL 33331
TITLE D O pelele ILE O change [ Avdiion
NAME even, oty HAME
STREET ADDRESS | (o2 @D +YAWKES BLUVFF MVe, STREET AODRESS
CITY-SY-2IP CITY-ST-21P
Davie  Ft. 3333
TILE [ Detete TITLE [ Change {1 Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
| orrv-sr-am CITY-§T-21P .
e ] pelete MILE (] Ciange {7 Additon
'
| NAME HAM(
' STREET ADDRESS STREET ADDRESS
SIY-S1-2IP CITY-S1- 4P
e [ Delete HILE [J Clange T Audinon:
C NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 21 Iy -s1-2p N
o [ neiee TILE J crange (3 rwoniar
| NAME " NAML
' STREET ADDRESS STREET ADDKESS
, CITY-S1. 2P / cY-Srap .
i 13. 4 hereby certily that (hgniformation glipglieg igfJfing does not qualily for the exemption staled i Section 119.07(3)(1). Flonda Statutes. + funher certity thal e |nlo”;):s‘11511\
indicated on this repor ! i ¢ and accurale and that my signalure shall have the same legal elfcal as it made under cath, ha | am an olficer ot ¢ ‘_';"“‘I.(;'l
[ of the corporation or 1he Biock 1224

@ coute this report as required by Chapler 607, Florida Stannas; and that my name appears in Block 11 00

ar ke eenpowCred

i 4—44-/ < // o/
PED Tn PRINTE NAME OF SIGNING OF RO DMARECTGH i




