2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107097 Apr 24,2001 8:00 am
1, EnthyNarme ecretal‘y of State

0097677

Principal Place of Business Malling Address
6065 MW. 167TH $T.. B3 6065 N.W. 167TH ST.. B-3
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘096741 1 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8-7Fi 5 Additional .
6. Name and Address of Curre'n"t'_Régiét;ed Agent 7. Name and Address of New Registered Agent
Name
CEDENS} GARY
Street Address (P.O. Box Number is Not Acceplable)
6065 NW 167TH ST
UNIT B3

HIALEAH FL 33015
City FL Zip Code

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, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinsiating) DATE
9. This Fprporatiqn is eligible 1o satisfy its Inlangible N FILE NOV:’(:;! FEE IS“I$;350.000 " 10, Blection Campaign Finarcing $5.00 May Be
Ta filing requirement and elects to do so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0  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
TITLE DPST [ pelete TILE O change [ Addition
NAME ST. ELMO COWAN, DELROY NAME
STREET ADDRESS | 19500 E. STREET ANDREWS DR STREET ADDRESS
CITY-ST-2P MIAMI EL 33015 CITY-ST-2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-stap T o TY-5T-2P = S T T T e e e
TITLE [ belets TILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
ME . - [ Detete Tine [ Charge [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

CR2E034 (10/00)

|

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

other liké,empowered.
g N )b 205 8K 760

13. | hereby centify that the information sugpk
indicated on this report or supplemegfal reporl.k
of the corporation or the receiver or frustee

changed, or on an attachment wif




