FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
R
DOCUMENT # N4%0o000odi7,7 Secretar Y of State
1. Eniity Name v / 05-30-2001 90032 022 ****§] 25
Bﬂ.e ST \]{,Q,\J Cavpom Wi m 4:5 acmnpnj , IR,
Principal Place of Business Mailing Address
zf 24 JZCI{S’.)A) AU-E, .?l?-“[ Jr_g]‘o,] AV;_ ) 79
Miamt , B 33177 Miam EL 33433 - : M}\Wzl
2. Principal Place of Business 3. Maiing Address _ e
Suite, Apit. #, efc. Suite, Apt. #. ete. - DO NOT WRITE IN THIS SPACE ;
City & Stats City & State 4. FE| Nymber Applied For
. PA 5)—“ 1003854 5 Not Applicabie
Zip Country Zp Country " 4 $8.75 Acditional
. 8. Cenrtificate of Status Desirad a Fee Required
6. Name and Addrass of Current Registered Agent 1. Name and Address of New Registered Agent
. i ’ Name -
Znea 1D Anmenéo i Jim Doy/
Jiry J;i ciron Auz Strae!?acrm{RO. Box hiwnb-er is Not Accaptabie)
3313 _— - —— - - T —
Miam, | Fo 3 Jizy T lhrod Auz .
City ' 2ip ]
Tiianway FL %ﬁ\ 313
8. The above named bmits this statement for the purpose of changing its (agistersd office or registarad agent, or both, in the state of Florida,
1
S5/25 /0 /
] n;mdwwwww-dapphcmm {MNOTE  Fstened Agu BRI reckingd whert renetating) ’ DATE I
9. Election Campaign nancing $5.00 way 5o i
Trust Fund Contribu 1on Added {0 Fees ! ¢ wlale:
FoRAEE S e BT T e SR A
X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me oF 1 Detetn e OO change (] Addition | 3
NAME Lywn Mc GCowed NAME =
smepTanoeess (T 26 JAckKred Ave. STREET ADDRESS :*‘;'
GV-SR2P M Ay €L 3333 eiy- 512 g
MLE v [ Detate THLE O3 Ctonge L] Addition g
NAME GAe ScHwan navE
SRR | 3126 TAckfon Auz . STREET ADORESS
CHTY-51-2P Mo [ 33133 CITY-8T-2P
e v )Y . {3 Delete HLE ) O change [ Addition
NAME ;r. ey, -l') h-] EJ NAME
sRETAODRESS | FirH Tacikfou AME. . o wo o . Jowmomes| L . . e e
CITY-5T-2P Miram . Fo 33373 CATY-ST- 209
TRLE 1 Delete TIRLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS: STREET ADORESS
ory-sr- e cY-51- 2P
THLE Ooets THLE [ change ] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CrY-81- 17 cmy-§1- 29
TLE 1 Delete TIRE O coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-21P Cay.5t-up
12. | hereby certify that the information supplied with this ﬁ"flﬁ does not quaiy for { 'e exemption stated in Section 119.07’%3)(!). Floride Statutes. | further certify that tha information
indicatect on this report or supplementat report is true and accurate and that my signature shall have the same jegal effect as it made under cath; that | am an officer o director
of the corporation or the receiver gz trustee smpowered 10 executs this report 8. required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wj atdress, with al! other ke smpowered.
SIGNATURE: / 5'/25'/01 FoL-Y4s-287¢6
SENATU OR PRINTED NAME OF SIGNING OFFICER O RRECTOR 7 Gne ? Dyt Phone #

v




