2001 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ANP
FILED
01 L 16 AH 852

DOCUMENT# & Q¥ 06000 | 812

1. Entity Name -

FZ.O({'\OA \/O]U‘fh CONseﬁuﬂ'h5p GO*P.

Principal Place of Business Mailing Address .
3 YEY
2 6596 Thomshaven, Lo SECRETARY OF STATE
Y FL 33523
2. Principal Place of Business 3. Mailing Address
AS Above Bs dbove
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate 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

reme Baotolom < Colom

Street Address (P.O. Box Number is Not Acceptable)

3642y Thoenhaver Ln-

" Dade ¢t FL | 5555,

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

i 7
SIGNATURE %@’H’ % fArRTslom ¢ @é e, 7//(/0 /

Signature, lyped or printed namsa of ragistered agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: <] 9 Election Campaign Financing $5.00 MayBe | .. " Make Check Payable to.
FEE 18.$61.25 S Trust Fund Contribution. O Added to Fees Co _ "Department of State
10. ] .OI;F‘I'EERS AND DIRECTOR . 11. ADDITIONS/CHANGES TO O#FICEHS AND DIRECTORS IN 10
TMmE Fre sid el : O Delete bl O change [ Addition
NAME BAntolome € olom NAME
STREET ADDRESS | 3 ¢ ' 2 ¢ Flopgre mae )| STREET ADDRESS
CITY-31-21P hde (To FL- 23523 -t CITY-ST-ZP
e D eden N %eme TITLE ' - DOcthange [ Addition
HAME Elioman SS‘JT‘J“'T HAME < L BOODOaASIZaRss——0
swam s 175 Sew 67 Rue e cafes | ~08/14/01--D1048—005
av-st2p | OWeechober F1:- 3442y orv-seze £UFT ERhdRE] 2 ARkl o
e N edre O] Delete TME ‘ o O change [ Addition
NAME los 8 Colom NAME
STREET ADDRESS | 4 & Yay PLORLie PMac L’ STREET ADDRESS
ciTy-sT-21P Dafe G, Ft- 33513 CITY-S7-2IP
TILE Dinte chn [ Detete TITLE [J Change [ Addition
NAME Carth Langsfeom NAME
sreeTanoiess L 90D W (DARLew ST STREET ADDRESS
CITY-51-2IP Q(n{d Q‘L’ F¢. 33566 CITY-ST-2P
TITLE Diee Qﬁ.t. ‘ M}elg{g TITLE O change [ Addition
NAME QCF' Py ie Fasand " HAME
STREETADDRESS [B2 17 MM A SSA che geffs Ave . _ STREET ADDRESS
onv-st2P INe oo, Pl Kichey, PL- 23445 CITY-§T-2IP
TITLE OiReco o [ Delete TILE (Jchange [ Addition
NAME pma Shwyenr NAME
STREETADDRESS (435~ TOfMd 5 STREET ADDRESS
CITY-ST-2IP e, Wes FL . 3L0yp CITY-ST-2IP

12. | hereby certify tha’u the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Block 114t

i dress, with all other iike empawered.
7r6le sza,/fz 3-2078

changed, or on an attachment with
27
JAME OF SIGNING OFFICER OR DIRECTOR Dale =" Daytime Phono #

SIGNATURE:

SIGNATURE AND TYPED

CR2E037 (11/00}




