2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # v (5533

May 22, 2001 8:00 am
Secretary of State

1. Entity Name
05-22-2001 90042 042 ***150.00
Locs Geoup  12e. 'd
Principal Place of Business Mailng Address
190 CQS\M(;AQ Concourse O:i ée’n;rd Ave.
Car ) /3\-‘ so :
* GaLbJ FL331y3 Miam, FL33I31-17200 5529 59

2. Principal Flace of Businass 3. Mailing Address

of the corporation or the recgive
changed, or on an attachm

| SiGNATURE

! red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g9/ with all other like empowered.

Loes &ykéﬁv

Suite, Apt. ¥, etc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
65-0329049 Not Applicable
Zj Country Zi Coun
P P iry 5. Cerllficato of Status Desied [ 98-73 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name snd Addresz of Mew Registered Agent
- T TR Narne - -
8 arr 7 M 8 rtua -}- - .
Streat Address (P.0. Box Number iz Not Acceptabie)
O"\‘& g- é., TL“"J Ave_
525 Floor |
Miam, FL 3313) City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE :
Slonature, typed or printed nama of negistared agent and titke A ppolicabie. (NOTE: Ragisterad AQant Signatixa reguired whan renitating) DATE
9. This corporation is eligibie to satisfy its Intangible , : :
i ) 10. Election Campatgn Financing $5.00 Moy Be
Tax fling requirement and elects tc do so. : . Y
{Sea criteria on back) 0 ks Chag Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECT ORS 3 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
il D O pests Hne Clcrange O Addtion | S
KAME . . KAME =
o soopess | DOV d$Soa Laes 3
CIY-ST-2p J90 Casiaring Coneoursl CITY-ST- 2P &
Tat Cocs) Gables F& S3)93 = i
e 3 Delete e O Crangs [ Acaion | &
RAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- P
T [ Delete TTE ) _ [Change [ Adittion_
" NAME - SRS RT3 = -
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-st-ap
TmE £ Desste TME [l Ghange  [FAddition |
NAME RAME )
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CTY-57-T0F -
TIMLE (3 Gelete TME Ccrange {7 Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-57-7P
HTLE [ Detets TmE [Jchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST- 21 CITY-5T7- 2P
13. | hereby cem?: that the informago fad with this fs!ing does not qualily for the exemption statad in Section-113.07(3 (l) Florida Statutas. | further certify that the information !
indicated is report or su ) - g accurate and that my signaturé shall have the same lagsl t as it made under vath; that | am an officer or director

;/;/Zs’/é T 305~ 4P 4B

FWI‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Faaytrray Phots §




