s

RINPIN

> 3

- 2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT 1A T [

@T" Condamin 10 AKO(‘X/U%M

. e

FH.ED
(01 SEP-L AMIC: 34

Principal Place of Business Mailing Address

oo p) Universily e 856
TAMARAC, ¥ 33322/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &'State City & State 4. FE| Nu [Applied For
‘ (g AR 0 PJD (][ [Not Appiicable
Zip . Country Zip Country $8 75 Additional
s e . NN RS R i 5 Ceruflcale of Slalus Daswed [:I Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Addrass of New' Rogis!.ered Agent
Narme %

Wl 'm Ur)/wozs;h7 b #7120
TANALE W 3335/

Sandia. PR

s Street Address {R.O- Box Numberis Not'Atceptable) U ” )
U070 A5 URIriSh B #7520
T AnArH<  FL®Fz3>]

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the state of Florida. /

SIGNATURE M

Signawe, red um«muwgmmnuuw 0 (NOTE: Royistored Agent signatura raquired whan roinstating)

9. Election Campaign Financing

$5.00 May Be

'cR7Fna7 l11mn\

Trust Fund Contribution. Added to Fees

10. - N OFFICERS AND DIRECTORS 11, ADDITIGNSICHANGES 10 OFFICERS AND DIREGTORS IN 10

Tme res O petete e [Change (] Addition
e manng $rag L ¥ e O004SE T3 F0——0

SRS | () (57 0 Un | . 5 SMLL) ;011 Grro . | smaromes “1.:’"!_!1“”1|-|~ 1——D20

Ciry-sT-21p Am—mﬁ. 233/ - CITY-ST-2P JL 109 —1,15 ik ]ﬁn‘ﬂ -
~ ME [ petete mE o O crange (3 Addition

NAME ﬂ NAME : .

STREET ADDRESS SUZD % Uv)t ;/ 0,, #/ao STREET ADDRESS -

CITY-ST-2IP >a / CITY-ST-21P
TE R P TME ~ —ofo - . i {1 Change - [ Addition |

HAME / NAME

STREET ADDRESS Z (/ /\? (% vi."/LS | 747%;‘524 STREET ADDRESS

or-STap g ERE 2 A BN S

e ’ O pelete TWILE - O change ) Addition

NAME NAME ) [ o

STREET ADDAESS SIREETADQRESS ' Ls

CiTY -ST-21P . CITY-ST- 2P

TIRLE O pelete TInE . [dcthange  [J Addition

NAME NAME

STREET ADD!\ESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TILE O petete THLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119l 07& )iy, Florida Statwtes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ef
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11

=fe, P

of the corporation or the receiver or trustee
changed, or on an attachment with an address/ with all other likesmpowere

SIGNATURE:

fact as if made under oath; that | am an officer or director

sueuATunET)Emeu ‘OR PRINTED NAME OF SIGNING amcanw’n muzﬁh:’r
S

ifo, -
%/ :

Dayiima Phone ¥

2




