BIERE
e
[} £l
1. Eniy Neme Secretary of State | ||
Principal Place of Business Mailing Address I
8181 N.W. 36TH STREET 8181 NW. 36TH STREET il
SUITE 13A SUITE 13A I
MIAMI FL 33166 MIAMI FL 33166 P - ek
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0332021 Not Applicable
7 Country e Country 5. Cortiicato of Staius Desied~ [] 98+7D Addional ‘ :
B - , e Fee Required ] |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent s
Name
MA MILIEN' JOANNE Street Address (P.O. Box Number is Not Acceptabte)
11325 NW 62ND TERR
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, :
I_ H
SIGNATURE : .
4 Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE ' 1\ :
¥ i
" . i . '
9. 1hwsg_orporahqn is ehtgub\g tcl> s?m:ty(njls Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ‘
axti 'n,g r_equrremen and &iecls 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
(See criteria on back) O Make Check Payabie to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dpv O pelete TIE Dl change [ Acoitin | S {
NAME VAN DER BOCN, TOM NAME 228
streer aooress | 8181 NW. 38TH STREET, SUITE 13A STREET ADDRESS § i
omv-st-ze | MIAMI FL 33166 CHY-5T-2IP m ;
o o H
TIE ST 7 Delete TILE [ change [ Additon | S ¢ | {1
NAME VAN DER BOON, TOM NAME i
steeer aoDRess | G181 N.W. 36TH STREET, SUITE 13A STREET ADDRESS i
-emy-st-ze | MIAMI-FL 33166~ -~ - -- - = CITY-S1-20P e e e err————— -
TITLE 1 Gelete TIRLE [ Change [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-51-21P CITY-51-2IP
TITLE [ pelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IP
TINE O Delete TMLE [ change [ Addition ol
NAME NAME IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP !
TITLE 7 Delele TME [] Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S7-2IP l/ CITY-ST-2IP e
13. | hereby certify that the information supplied with this ﬁl ydoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn e
indicated on this report or supplemental report is true Ard docurate and 1hat 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 empowerédl 10 precute this report as required by Chapter 607, Florida Statute's; and that my name appears in Block 11 or Block 12 if ;
changed, or on an attachment with an address. witlg a fer like empowered
SIGNATURE: SIGN AV RE@U RED a//a/z /30§>/47/ Y4908 W
SIGNATURE AND WPE/OR PRI, ED AME OF SIGNING OFFICER OA DIRECTOR / Data Dayhg;é F’ho #




