2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # VY2874 . .

1. Entity Mame®

NEW RUDL, TN

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90208 026 ***150.00

Principal Place of Business Mailing Address

20 ta AW 2 Aue.

sAmE ‘
-6 | ¢
miamy | PL. 330203 L{ .- CUUJ8628
2. Principal Place of Buginess 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliea For
L5- 0344670 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg‘;?q:igg:“onal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
s e _—-*i‘i‘" e S RN e - e e |2 NAME - iz S _— ez -
schillinger Let - .
+ H L2 Street Address (P.O. Box Number is Not Acceptable)
\“901 Shef\dkt\l 5""
Mllywoodh , FC- 33021
Y City FL Zip Code

SIGNATURE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signarure, typad or printed name of registered agent and utle i applicabis,

(NOTE: Registared Agent signalure required when rainstating) DaTE

9. This corporation is eligible 1o satisty its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) -

i bt

FILE NOWII! FEEIS $150.00
(After MAY.1,2001 Foe willbe $550.00 _°
Make Check Payabile to Department of State

$5.00 may Be

.- - Added to Fees

4 10. Election Campaign Financing
Trust-Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ) Delste TIME [ change [ Addition
NAME Lubitv, YaCob NAME
STREETADDRESS | 3020 M-, 1 oAVt STREET ADDRESS
CITY-ST-21P Mi Anan . ‘e L. 15} 'l. —’ CITY-S7-2IF
TILE N ] Delete TITLE [change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CY-ST1-2P CITY-57-21P
| ume o [ Delete _TWE. [1 Chanoe __ [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE N O elete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip CITY-$1-2P
THLE O3 peleta TITLE I changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowers
changed, or on an attachmgnt with an agidress, wj

13. I'hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal efiect as if made under oaih; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
er like empowered.

308~ 038 YU

for

3o

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDatg Daylime Phona #

CR2E034 (11/00)



