2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #N9800000 112-2- May 16, 2001 8:00 am
1. Eny Name | 1 Secretary of State

C\O\ow Qd\dOHiNiUM As‘:ﬂll&hm,j:rt‘ 035-16-2001 90264 048 ****61.25

Principal Place of Business Mailing Address
vuvorJug-
2. Principal Place of Business 3. Mailing Address
185 Crondon Bivd |19 Crandon Rivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4= \O\ # 1Ol
City & State City & State . — 4. FEl Number Applied For
Ve Biecayne |, FL |Wey Bisayre, L (L5-ORIDAI¥ Not Applioanie
Zip . Country Zip Copntr o . $8.75 Additional
&D\qu U&Q ?2)\ L\.C\ déﬁ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

| MName,
: Michne!l 5. GelMand
Street Address (RO, Box Number is Nol Acceptable)
e SRaAOIe. Ceite.

260 Soovn Pueiolion A, Save Loto

Wesr i Repcin FL | 55001

8. The above named entity submits this staygmery for the ose of, ging its registered office or registered agent, or both, in the state of Florida.
Micwage-
| ; 0. cerat 7(/3 s [o] .
SIGNATURE

Slgnature, typm{or ptintad nama of reglste! agent and title if ap abla (NGTE: Registared Agent signaturd required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable to.
FEE IS $61.25 Trust Fund Centribution. Added to Fees ~ Department of State
50. OFFTEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE s~ Delete TLE " Change 2 Addition
NAME WaNsoM , SO A ZDE HAME Raotler, S. N 4. o) o
streer apoaess | Lo™t mitacle Mile, Suite siaeeT AciEss |18 CnaNdony By
ovsze | Cotol Gobes , T ™3 CirY-§T-2IP \&gy Bioayre. ¥ NG
TITLE vD el e ™ Shange Addition
we  [cool, Shristan M. kmﬂ . ™ Norkrer- Creilensen Corks % K
stheeT anoress | aaivac e M\\E steerr aonizss | 18D Crardon Bivd, * 101
avs-zP e e\ Gedoles  FIU 234 CITY-ST- 7P l»‘wz,\{ Bi=sccyne , T L 23U
TE ST Delete TITE " Change Addition
NAME eloect, Tonald 3. e 'ZDO ﬁ NAME -!CAI‘\ ey -B\\d'l-a; o) - - N
STREET ADDRESS LD MO Mile, Do STREET ADDRESS W%M‘:’“ '
O-STIP jeetioh Godoles T BRVRM GITY-5T-21P ‘f!y sy e, L 28R
e © o [ velte e O Change Mmﬁdiuon
NAME Qhus’ro?MrL NAME C'aorweZ- Sonere a, F o)
STREET ADDRESS | g2y, c-fCtNdQLJ B)vd e ooness NS Gancien BV,
CITY-5T-21P i‘f—‘l Biscamne, FL. R =] CITY-ST-2IP l‘z\I Pl e L %\L_\q .
TMLE “ Oocles XDeleia TITLE TR?,(’ . [ Change %Addition
NAME Morhnc-z_ Chvrstensen, QO NANE €., 45
STREET appRzss [y CATNAON B‘-"’d STREET ADDRESS ["195> W’a\d’ i
ov-sre (lngy Bimcayne, FL DG onv-stze | e Bisecagee, TL. 2R
TME o) Delele T [ Change W\ddilion
WA roreN) | 'E:rad and P( NAE F; , Sarves Ravd. * 10
STREET ADDRESS | =1 W den sieer aociess [ 159 Cranden ’
CITY-ST-2IP ey Riscowre, Fi- 23 [ee] CITY-ST-2IP M _"E»Wnum ¥L eﬁ-_ﬁ_

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 0?_3r(r Flonda Statutes. | further certify that the information
indicated on 1nis report or supplemental report is true and agcurate 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 trustee empowered 1g xe_cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add e 3 €& empowered.
SIGNATURE: //f»/?v 3. desez. 4{2@!@1 208> 361 - 3975

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIREGTOR Da Daytime Phone #

CR2E037 (11/00)



