2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # == May 21, 2001 8:00 am

1. Entty Name Secretary of State
’?JJ\ El) ¢l NEE RN(, QKIDO RH-TI Y 05-21-2001 90375 041 ***150.00
1E0 |

Principal Place of Business Mailing Address

|3935 SW L5287
myami FL 33032

00055910

2.§mcipal Place of Business 7” 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FEl Number Applied For
'B mi él) = 013 gé q 7 Not Applicable
Zip | - Kountry Zip - Country i - - $8.75 Additional
3\30 3 I—z- BOE 5. Certificate of Status Desirsdl a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\]0 EbE MLG :::: Address (P.O. Box Number is Not Acceptabile)
1961 SW 94-ST-

mam FL 33160 T

8. The above named egtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T / /A \[)_—/9—'01

s.gnaluul(m o fméd name of registered agent and tlle if applicable (NOTE: Regustered Agent Signature required when reinstating} DATE
1 -

9. This corporaficn is sfigible to satisfy its Intangidle  [. . -FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgqurremem and elects 1o do so. s After MAY 1, 2001.Fes will be $550.00 ———Ttust-Fund Contribution- [3- - Added to Fees
(See criteria on back) a . 'Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PI?ES 1DE T O Delete TILE [Jchange (7 Addition

NAME Jo OLE Mlﬂ : NAME

STAEET ABDRESS ] '\7 6 | S W q ‘H.S 7" STREET ADDRESS

CITY-ST-21P mipm: FL 33‘ gé CITY-ST-21P

TITE J BVIER 74 A8 SECLe Hrey 1 Delete me ] Change [ Addition

MAME RAY - G H’T e. NAME

STREET ADDRESS ?q . y HE ! 5 D STREET ADDRESS

Clry-S7-2IP m ‘ﬂMI F.L . 33 , 35 CITY-ST-2IP

TITLE O palete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST:2% CITY-S5T-21P

me R . O Delete TITLE ' O chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TIMLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an ad% all other Itke empowered.

SIGNATURE: TTH /A Joese WI) Peesioey! S -0l

Sh RE 'unwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

|1

CRZE034 (11/00)




