2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # S30787 Apr 10,2001 8:00 am
R ecretary of State

Principal Place of Business Mailing Address

180 CRANDON BLVD 4651 SW 97TH CT. "

SUITE 112 MiAMI FL 331€5-5755 !

KEY BISCAYNE FL 301491502 us 0002731 J

us | il

s e S AR AN AR R e

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Staus Desired (] $8+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s e " Nim& — - —

HANSON’ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4651 SW 97TH CT
MIAMI FL 33165

City FL Zip Code

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

SIGNATURE

Signature, typed aor printed name of registerad agent and title if applicable, {NOTE: Registered Agen signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible . w-,!:":ENOW! FEE §$1§9§£ o oo o] 10, Flection CampaignFirancing —~  $5:00 May Bo—~ |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tn - O
g ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 o
THLE DVP O peiete TITLE [ Change  [J Addition g
S

NavE MAYO, PATRICK v 2
STREET ADDRESS 4651 S’w' 97'"-[ CT STREET ADDRESS §
CITY-ST-7'P GITY-ST-2IP

MIAM FL — &
TITLE DP [ petete TITLE [ Change [ Addition ELIZ)
NAME HANSON, WILLIAM L NAME
STREET ADDRESS 4651 SW 97TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TITLE 1 Delete TILE [Jchange T Aadition
NAME o NAME 8
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME (] Delete TITLE [JChange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T7-2IP CITY-8T-2P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE . 0 Detete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an afficer or director

of the corporation or the recepyer of trustee empoyered to exgouta thig report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmefitjwithf aa address, i wdwered.
* / a -
SIGNATURE: sl LiLisrn L HAnsad “265.58Y 1948
5IGNATURE AND TYPED OR Pamtw:ule OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phona #

——



