2001 UNIFORM BUSINESS REPDRT (UBR) FILED

3190006

CR2E034 (10/001

p)
[ ]
DOCUMENT # S72231 Jan 25, 2001 8:00 am
1. Entity Name
STUDID D, INC Secretary of State
S 01-25-2001 90140 028 ***150.00
Principal Place of Business Mailing Address
6096 S. WATERWAY DR. 6096 S. WATERWAY DR.
MIAMI FL 33155 . MIAMI FL 33155 LUUVYYLIV
us us
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oB- (984654 Applied For
Not Aoplicable
- C - —
i ountry e Country S. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———BE-LAHOZ -D'ANN
Street Address (P.O. Box Number is Not Acceptable)
6096 SOUTH WATERWAY DRIVE i
MIAMI FL 33155
City Zip Code
N\ FL
8. The above rtd eltity subrfits fhis statement for t&e:)tl se of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ; {ﬂ fl'e O/Uws' d"'rt/ I/f Y 2/
Sig‘n}- {ypsd Mlhfledpar egwstena\!’agem and titte Ahpplicabie. HNOTE; Registerad Agent signatura required when reinstating) [ DAT
' . "
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ‘
I , Trust Fund Contribution. [l Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE g PN, derT 7 Detete TME [ Change [ Addition
NAME DE LA HOZ, D'ANN R. NAME
STREETADDRESS | 6096 SOUTH WATERWAY DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-S7-21P
TITLE [J Delete TITLE I Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
THILE [ pelete TMLE [) Change [ Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS . - -
CITY-$T-21P CITY-S7-7IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-71P CITY-ST-2IP
TME [ peiste TME O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE i O petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informayon Yupplied wijh tfis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supgflemeyital reportfs tfue 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 receMer or thustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerftjwith g addres all other like, mpoTred /
SIGNATURE: J Jr ot JOS44/SET)
SIGNATW TYPED OR'PRIATED NAME OF S\GAING OFFICER OR DIRECTOR Daytima Phane #




