2001 _UNIFORM BUSINESS REPORT (UBR) FILED

| DGEUMENT # S59190 | Apr 04,2001 8:00 am
" Frane W ecretary of State

04-04-2001 90022 048 ***150.00
Hew Coerent ton

Principal Place of Business Mailing Address
1063 Nw 108 TeRk. 10b3 Nw 108 Teee .
Mio | =1, 2316 Mioni | FR. 3214% AUB32004

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber Applied For

65— OQ—} 6 783 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired d ?8'75 Addltlonal
ee Required
6. Name and Address of Current Registered Agant 1. Name and Ad‘dl_'ess of_New_ Re_gis}ere_d Agent

" Name

| Hagu 6. ki

1335712341 Nw be™ sy .
N\\F\\rwn.‘j Bl

Street Address (P.O. Bax Number 13 Not Acceptable}

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
Signatura, typed or printed name of registered agent and title if applicaple. [NOTE: Registered Agen signature required when relnstating) DATE
9. $h£sfc|;'orporati.on is eligible to satisfycits lntangiole | °~  FILE YNOWl'"1 FEE-IE‘f l$;§250: . > 1 10. Election Campaign Financing $5.00 Moy B
ax filing requirement and elects to ¢o so. ‘ After MAY 1, 2001 Fee will b 0.0¢ . Trust Fund Contribution. ! Added 10 Fees

(See criteria on back) (] _ ‘Make Chieck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (71 Delete TITLE [ Change  [J Addition
NAME Hall, Y\nce NAME
smeeTanoRess | 1003 ANw O] TerR STREET ADDRESS
ov-5-e - [\ oL Bl 31X CITY-ST-21P
TILE O pelete TITLE ] Change [ Audilion
NAME al i, EnRT B name :
smeeTanoress | JOBRR NE a0 Cob . STREET ADDRESS
CITY-8T-2IP . : = CITY-5T-2IP

T Misen BV _ .
TITLE 0 : . 1 pelete TiTLE - [JcChange [ Addition
NAME Hall, Wadel A - NAME
STREETADDRESS [1ObZ  Adud \OK™ TeRe STREET ADDRESS
CITY-ST-ZIP ; . ) CITY-5T-ZIP

Miami, F. 32bY _

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE 3 Delate TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS i M STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE , [ petete - e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A cirv-st-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that ! am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2 2 (fedd 3ptfo; @06)525/ 4591

SIGNATURE AND TYJ R PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Ed - Bayfime Phane #

CR2E034 (11/00)




