2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H 31344 Coag ¥ Mar 14, 2001 8:00 am

vEe Secretary of State
E xioPAaTonl NANHSNM{; bﬂgwpmg‘ﬂ; I‘UC-: 03-14-2001 95)?71 003 ***150.00

Principal Place of Business Mailing Address

AYST Cepan 1% bée O WL Cappp. aboes L .

SARASoT Eu 3423y SkttaseTh FL 3438
U us

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. FEI Number Applied For
Sq - 2 ""9 | qo l Not Applicable
2l Countr Zi Countr iti
B . A _ . Y .| 5. certiticate of Status Desired O $8.75 Additional
= Fee Required ————==_|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\IQA,@LE f ST'e_phgu ?. Street Address (P.O. Box Number js Not Acceptable)
Q¢se Cepm Ridée Lo
SAAgotA Fo 34y 28 City FL | Zrcoee

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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWII! FEE 1S $150.00°

o

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
- . ay Be

Tax hhng rgquuement and elects o do sc. B ;A!telj Pfi_AYj,.ZD_O{ ‘Feeiml_l.pg 555000 Trust Fund Contribution 'n| Added to Fees
=~ =(See criteria on back) - ~— [z —t==Make:Check Payable'to:Department of State ™ S -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE TEP hen) = O Delete TMLE : O change [ Additian
NAME U% l"el. 5 . : NAME
STREET ADCRESS q"l'S'b CEMY. (2i Dee LA STREET ADDRESS
CITY-5T-21P SANASerA [FL 34238 - S804 CITY-ST-71P
L]

TITLE . 1 oelete TINE [ Change [ Addition
NAME VMLE | Loi .\S A NAME

 STREET ADORESS AYSE ccoNn e DeeE La STREET ADDRESS

= '-cm:smw**—-M——-—“‘Sﬁ’nmfso‘ﬂapt.hg-'ﬁ&%@MS_ABG—‘-"«;— SODSLIR—er — - e e N

TILE O Delete TITLE ’ [IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [[J Change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TME ' [ Delets TITLE . []Change [ Addition
NAME ‘ NAME ’
STAEET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeggwith an address, with all oer like empowered.
’g%/;% Srethe £ /@&5 3-85=200/ Fr-UP dylo

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T
)

CR2E034 (11/00)



