2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67162 FILED
1- Enity Name Mar 28, 2000 8:00 am
FLORIDA 2001, INC. Secretary of State
o 03-28-2000 90080 036 ***150.00
Principal Place of Business Mailing Address
#4vs N, FEDERAL HIGHWAY 2200 N. FEDERAL HIGHWAY
_omwerow FL 33020 HOLLYWOOD FL 33020-2230
- us Ve Ut ld
s e e toanes IRV ENWAR AR
Suita, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
] ) 65—0370348 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddilional
Fee Required

LAROSE, PIERRE
2655 S.W. 25TH AVENUE
COCONUT GROVE FL 33133

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

R e - - - -

-

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, fyped or printed nama of registered agent gnd ttle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE iSf $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria an back) | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TLE [Jchange [ Addition
NANE LAROSE, PIERRE MAME
STREET ADDRESS | 2658 SW 25TH AVENUE STREET ADDRESS
on-sT-2¢ | COCONUT GROVE FL 33133 a-st-2¢
THLE VD [ pelete TIE (Ichange [ Addition
NAME COOK, LOUISE R NAME
STREET ADDRESS | 1727 LEE ST. #21 STREET ADDAESS
I-Si3f | HOLLYWOOD FL 33020 o5t 2¢
TITLE T O pelete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the,exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or suppjemental report is true and accurate and that my gfgnature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyy
changed, or on an attachrpep

.. 152100 95) 9509079

Date y Daviime Fhone #

CR2E034 (9/99)



