2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46908 May 17, 2001 8:00 am
1. Entity N
VESLA. ING Secretary of State
S 05-17-2001 90017 001 *2,400.00
Principal Place of Business Mailing Address
3630 NW. N. RIVER DRIVE 3630 NW. N. RIVER DRIVE
MIAMI FL 33142 MIAM! FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEI Number 65'0334173 Applied For
Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam: ¢ C N
MARCILLE, DOUGLAS W é])gmp%\a Mb/ 7D(t tpi Pf\
501 BRICKELL KEY DRIVE S35 55 (0 By ner o x& T Top

SUITE 406
"Miam FL | 254>

MIAMI FL 33131
8. The above narmed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

<
SIGNATURE ﬁ‘—\ )7/ ;%-__,

CR2E034 (10/00)

Signature, Md or printed name of reg\steffﬁgent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti on Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” ’lnancmg $5.00 May Be
N 1 Trust Fund Contribution. OO0  Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets TITLE [ Change [ Acdition
NAME GRIFFIN, JAMES J NAME
STREET ADDRESS 3630 N_w_ N R[VEH DR]VE STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-ST-ZIF
TILE vsD O Delete TITLE [ Change [ Addition
NAME GRIFFIN, JAMES | NAME

STREET ADDRESS | 3830 NW N RIVER DR STAEET ADDRESS
orv-st-2p | MIAMI FL CITY-ST-2iP

I
TITLE [ Delete | TITLE [J Change  [_] Addition

NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

ThLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete THLE {J thange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. } hereby certify that the infermation supplied
indicated on this report or supplemental rey
of the corporation or the receiver or trust
changed, or on an attachment with an

ith thisiling giogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
E ang/aglurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Wer like empowered.

e 5/ / /Q/ S L3

SIGNATURE ANS TY nﬁn?ﬁyéﬁms OF SIGNING'OFFICER OR DIREGTOR / D7la Daytime Phone &

SIGNATURE:




