2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # S96882 Apr 30,2001 8:00 am
1. EnyNoe ecretary of State
) 04-30-2001 90087 019 ***150.00
Principal Place of Business Mailing Address
8080 NW 29 STREET 8080 NW 29 STREET
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, ste Suite, Apt. #, ete. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0192355 Applied For
Not Applicable
Zio Countr Zi Count it
’ sy P ounty 5. Certificate of $tatus Desired ] $8‘75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VIMO' NORMAN Street Address (P.O. Box Number is Not Acceptable) I
0. oy o :
8080 NW 29TH STREET 7
MIAMI FL 33122
City Zip Coda
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
Signat..re. typed o7 printed rame of registersd agent and titie 1 applicable INOTE: Reg stered Agent signature requircd when reinstatag) DATE
. o . . & N M FEE
9. This corporation s eligible 1o satisfy its imangiole FILE NOWIl FEE ES: 1 59.00 10. Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be $550.00 Trust Fund Contribution I Add'ed to Fees
{See criteria on back) O Make Chack Payabls to Deparimant of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PSD [ Detete TITLE O change [ Addition
NAME VIMO, NORMAN HAVIE
STRETAODAESS | 8080 NW 29TH STREET STHEET ADCRESS
CITY-57-21P MIAMI FL 33122 CITY-ST-ZIP
TIMLE ] Delete TLE ] Change [ Additon
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZF Cry-81.21P
TITLE [ Delete TITLE 3 Change [ Addition
MNAME NAME
STREFT ACDRESS STREET ADLRESS
CIY-ST-2IP CiTY-ST-71P
TIME [ Delete THTLE [ Change [T Aaditios
MAME NAME
STREET ADGRESS STREET ADDRESS !
Ty -57-71P CITY-ST- 2P !
fiLe O telee TILE ] Crange  {] Additien
MAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TiTLE [ Delete TITLE [ Change [ Adaition
HAME HANE
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CTY-ST-ZIP

13. | hereby certify that s{ormation supplied withthe

f

ling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certily that the information
2yd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
Ner fike empowered.

A

L;L)z\lloa 20 -504-6858”

ate Caytire Phone #

v1aiun

GCR2E034 [10/00)



