2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # V38931 Mar 06, 2001 8:00 am
1. Entty Name Secretary of State
! 03-06-2001 90285 045 ***150.00
Principal Place of Business Mailing Address
36 NE 10TH ST P.O. BOX 11723
MIAMI FL 33132 MiAMI FL 33101
Us
2. Principal Place of Business 3. Mailing Address ”Im IH“I ’”l“l"ll ||| I“"”l‘ M‘[”l" |I|‘ |[|” Iml |'|IH|I|
Suite, Apt. #, cic. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650341496 Applied For
Not Applicable
Zip Countr Zi C m
! vy " ountry 5. Cerlficate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ Street Address (P.O. Box Number is Not Acceptable)
DI N i bng .
[y\\A”M b ﬁ/_ ‘3’5 \3 ‘o City FL Zip Code
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
Signature, typad or printed rame of registered ager: end litle if applicanle, [NOTE: Regislered Agent sigrature reguired when reinsiating) BATE
; o is eliai ety 1 11 FE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Fe’;g
(See criteria on back) | Make Check Payable to Depatiment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE D ] Delete TITLE [ Change [ Acdition
HANE STOWE, KENNETH HAVE
streer aooness | 36 NE 10TH ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2
YITLE 1 pelete TITLE O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME MAME
STREET ATDREES STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
NLE [ Delete L [ Change  [] Adeian
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
TME (] Delete TITLE ] change ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-8T-ZiF
TALE 3 Delete TITLE O change [ Additizn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustegPempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1210
changed, or on an attachment with an address, Wt&ot{er{e empowered.
~2883
_ o (38) 1142
SIGNATURE: A Hitoy )
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Daytir Phoe #




