2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
oC y 1l
Do ENT # 544764 Secretary of State

Principal Place of Business Mailing Address
254 N. STATE RD. 7 ) 254 N. STATERD. 7 B
MARGATE FL 33063 MARGATE FL 33063 LUuJduial
us , us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ! Applied For
65-0256160 Not Applicable
Zi Count Zi Co iti
P i ° uniry 5. Cortficats of Stalus Desired (8 $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— . e Name__q . — —
ARENOSA, BLANCA L ' Mieiam—L: Kiwr = =~ -
Street Addre siP.O. Box %mberi ot %5ep:am’ef_
15164 S W 13 PLACE 2206 NW 7938 “Fennses
SUNRISE FL 33326
City Zip Code
— Tamanac FL | " 3%304
g-ality submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’/4“4 I”//ZMM Z. A/HUI /ﬂcc’SIOcW'T Aflr 1§, zool
" nfalure, typed or printedreea ¥ oatiered agent and title if applicable. (NOTE: Registerad Agent signatuta requirad when reinstating) DATE
i o is elidi ity i i 1]

9. This corporalion is eligible tc? satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State

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

TNLE D [ Delete TITLE O changa [ Addition

NAME KW, MIRIAM L NAME

sTReeT ADORESS | §206 NW 73RD. TR. STRFET ADDRESS

CITY-ST-ZIP TAMARAC FL 33304 CITY-ST-2IP .

TITLE [ oealste- TLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition

NAME, . N _—— ) ] NAME . . _ N

STREET ADDRESS STREET ADORESS : T

CITY-87-2IP CITY-ST-2)p

TMLE [ Delete TILE [ Changs (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-2IP CITY-ST-2IP

THLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME UJ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer o director
of the corporation or the recelvtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepirimgo-hddress, with all cthes like empowered. . :
vz

SIGNATURE: /__4/.4//. / = Myzian l.km:/ﬂm/wuz D‘iAﬂ{u’ (954) 969-6815

=——3HATURE AND TYPED-OR PN IAME OF SIGNING OFFICER OR DIRECTOR r Date ~ Daytima Phong # -

0126324

CR2E034 (10/00)



