2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # YIRS NLED Apr 24, 2001 8:00 am
PLAZA oF THE AMERICAS PACT 1 P ecretary of State
Con N LA Bssoqn_,_nw ’NQ g 04-24-2001 90032 028 ****51.25
Principal Place of Business Mai\ing; Address
2. Principal Place of Business 3. Mailing Address A0055223
: R 1700l N.ARY AN

sbune Apt. #, slo. AS \ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

| SRQNY 1SLES (& 59~ 204 || 8’4__ Not Appticabi
Zip Country B\Zi), b o &ou&tr’yq . 5. Certificate of Status Desired | ?eae';;f{f:éﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

beerat Poribrorr  P.A . eme

5-;@ ‘ B I L&@‘OOI\) DAJUE, SMTE.. ,OO Street Address (P.O. Box Number is Not Acceptable)

ML, FL.

33[ ;L; City

FL Zip Code

SIGNATURE

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.

Slgrature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Departm nt_ of State

10- OFFICERS AND DIRECTORS 11.

ADDITIONS;‘CHANGES TO OFF GERS AND DIRECTORS TN 10
e PRESYOENT - T Detete TLE Clchange [ Adtion
NAME KATRLGEN KErnn &AY NAME
streer aooress (L Hoq N bﬂ"‘f RA. 1&.‘{0% STREET ADDRESS
N-STZP | S ngagy ISL&M ‘FL 33, A 0. CITY-ST-2IP
THLE TRGASVIGA O Detete TITLE [ change  [J Addition
NAME s NAVARRO HAME
STREET ADDRESS léﬂo‘l N &m M e 5 | L STREET ADDRESS
CITY-ST-2IP SVNNY l S'ﬂ__wﬂ FL" 33( bo CiTy-81-21P
T S&CLETAL 1 Delete e [ change ) Addition
NAME MM 5| 1D} :IIIS&Y NAME
STREET ADDRESS \80@0 w . DK STREET ADDRESS
GiTY-ST- 2P Y AM L %RH FL. 23] 6 0 CITY-5T-2PP
L TITLE \H(-& [ L{N DGXT 3 Delete TITLE O crange [ Addition
HAME CRupag oNNIGLE, HAME
sreer anoress | L& 909 N . !,M ') - -} 1_‘.07 STREET ADDRESS
CIV-SIZP B\ Ay ] _m L av/bn . OITY-$7-ZP
¥iie Vs PLSS[ O.Er(r O nelete TITLE [ Change [ Addition
NAKE YHSHIN SIMon OF - . NAVE
SHETIOORESS | RB bt NW  |bs TERAACE, STREET ADDRESS
CITY-S1-21IP M|M\ ' ‘A.lgés FL 33 o ' 'n GITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment withjan addfess, with all other like empowered.

SIGNATURE:

12. | 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 that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee gpmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAL COLW, MARCIS

4/15/01 35944 9126

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayume Phdne # J

CR2E037 (11/00)



