200‘1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23573 Feb 03, 2001 8:00 am
"t Secretary of State
ekt 02-03-2001 90289 019 ***150.00
Principal Place of Business Mailing Address
6150 BIRD ROAD 6150 BIRD ROAD
MIAMI FL 33155 SUITE A4 v AT e
MIAM! FL 33155
us
e R R0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650236680 Applied For
Net Applicable
zp Couniry zip Country 5. Ceniificate of Status Desired O ?8'75 A.ddiiional
! ee Required
T - ~ 5. Name and Address of Current:Registered Agent — . .. - - 7._Name and Address of New Registered Agent .
Name
g?SZ:'B'::i%NIEOiD Street Address (P.0. Box Number is Not Acceptable)
SUITE A-4
MIAMI FL 33155
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 ol registered agent and titla if applicadla. (NOTE: Registered Agent signature required when refnstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See critenia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS [ pelste TITLE [ change [ Addition
NAME SZENTPALY, NIKOLAUS NAME
seer Aporess | 6150 BIRD ROAD Ad STREET ADDRESS
omv-st-z¢ | MIAMI FL CITY-§T-2IP
TLE T 1 Delete MLE [J Crange [ Addition
NAME SZENTPALY, NIKOLAUS HAME
street anoress | 6150 BIRD ROAD A4 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
B 1 {7 2] i T e S ] i -  S  eee T ee - ~ “[Jchange [ Addition® | -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE 1 Detete TITLE [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 o CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing dogg’not qualify for the exermnption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver of trusiee empowered te-gkecute this rej quired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, adniiress, with Her ke empowgred, \

SIGNATURE: = Ve NUOLAYS SIASPAY  1fasfo 3of- 666~ 17|

D TYPEE OR PRINTED NAME OF smmmz?cﬁ oR PRECTOR Date Daylime Phone #

i/

- gueen

CR2E034 (10/00)

i



