2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73215
1. Entity Name Secretary

May 03, 2001 8:00 am

of State

Principal Place of Business Mailing Address
925 45T . s 48T
SUITE 104 SUITE 104
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEIlNumber  §5-0404759 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
o 5. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registeréd Agent

Q172351

Narme
9“;;]2?;?“, JOEL Street Address {P.0. Box Number is Not Acceptable)
SUITE 104
MIAMI BCH. FL 33140

City Eﬂ D f 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, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
3 ) S b
o 9 ;htsﬁorpora____’___,t on s el\*g__r_____\blg l(l) ngify-———-";: Intangible, e -Aﬂ FIILHEAYN?“.\?,(:(—)‘T FFEE' |Sm$;5250500 60_ +. ==1-10:Elaction Campaign -Financing '-_‘$5;00 May Be
axtiling requirement and 8lects ta 6o so er ee will be Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Fal O petete TME [l change [ Addition

NAME THURSTON, JOEL NAME

sveer sooress | 9241 COLLINS AVENUE STREET ADDRESS

crv-st-ze ) SURFSIDE FL CITY-§T-7P
| e O] Detete TE Ol change [ Additien

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

Civy-ST- 2P [ CITY-S7-2IP

[ Change D Addmon

STREET ADDRESS e
CITY-ST-2P

STREET ADDRESS
CITy-s1-2IP

TME j:] Delete TME ~
- NAME- - . e e e T ST e i W AME TR e = = ':“:;T_-—:— = T T T T

thio execute this report as required by Chapter 607, Flerida Statutes; and that my name appe

of the corporation or,
&her like empowered.

changed, or on an 4

SIGNATURE:

e ] pelete | BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TMLE 3 velate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P , * CITY-ST-21P
THLE 0 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
dm’ sT-21P CITY-ST-24f
13. | hereby certify that the information sup plied with tnig.Hi 3 does not qualify for the exemption stated in Sectioh 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report pe-sOpplemantg| reporl is trd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

ars in Biock 11 or Block 12 if

ﬁwﬁd’ Yer22-0/  Spes3¥R35Y

'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date
LY

Daytime Phone #

CR2ED34 (10/00)

#&




