2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60400 May 07,2001 8:00 am
t- By ane Secretary of State

MARY E' KHAMEH' P.A. 05-07-2001 90049 040 ***150.00
Principal Place of Business Mailing Address
330 BISCAYNE BLVD 330 BISCAYNE BLVD
310 Ho
MIAMI FL 33132 MIAMI FL 33132
Us us
e T G R
6% SE _EFrst St 1 ¥ SF st St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S04 802>
City & State ] City & State ) —_ 4. FEI Number Applied For
N liarmu FLO YV iAarm J A NOT APPLICABLE Not Applicable
Zip County Zip Country ” ; $8.75 Additional
3 .3 / 3 / U 5 Q’ T "3737 ’ 3 1= = L)'\Sqfq" - weo| B Certificale of Stajus Desired . O Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, MARY .
! Street Addresg (P.O, Box Number is Not Accepiabl
30 BSCATHE BLID RFY Al A =
MIAM) FL 33132 __Soite o ———
i « . i
L V) Ay FL |™5373 4

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

SIGNATURE m,(/m /4 W m’q’?\/ K@ME/@ 17/ 22 -0/

Signatura, typefl or primad name of ﬁ;yerad agant and e it epplicabla. INOTE: Registered Agent signature required whan reinstating) DATE
‘ o o ) "
9. $h\sfﬁ‘0rporat|‘?n is eligible to satlsfyclits Intangible FILE NOW!!! FEE lS'"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang glects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D (3 Delste TTLE [ Cheage [ Addition
NAME KRAMER, MARY E. 8 SE PRI L
smeer a00hess | $90-BISGAYNE-BLYD-SUFFE-9t0~/ STREET ADOFESS
CITY-5T-7IP MIAMI FL 23,3 CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| prvstae | - o | cmy-sr-ze )
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE . 1 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS EX i T e adme T STREET ADDRESS
CITY-ST-2P ’ ' ’ CITY-ST-21P
TITLE ' - O pelete, - TITLE . [ ehange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE (1 Datete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further cetify 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 report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atf t wi address, with all other like empowered.
P&l/\ﬁ/\/\/\(/) -2l - o] (303 334230

SIGNATURE:
SIGNATURE ANf TYFED O P’INTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~~tfaytime Phona #
A

0155476

CR2EQ34 (10/00)



