2001 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # P QD COD &0 4560 . May 22,2001 8:00 am
1 Eoy g’ = & Secretary of State

'Bwl %\ %0 ?EE— MAR lLC' v 2 Tec. 05-22-2001 90055 020 ***150.00
Pnncmal Place of Business - Mailing Address
5600 NE, Z Ave c 3
M T AM\ FL o 33137 -

S | - 770631

2. Principal Place of Business 3. Mailing Address .
SO0 /uc-:: .2 An/e 8502 MwW. 198
,SuneApi #, etc. ) - Suite, Apt. #, Lelc. o ' . DO NOT WRITE IN THIS SPACE
- . City& S;ate . - ’ ' City & State 4. FEI Number Applied For
M(ﬂ‘/’d’)/ ,  r : M/ﬁ?/??l , FL 65 — 0975856 Not Applicable
5-% i %—7 ) Country -33 0 ! 5 Country 5. Certificéta of Status Desired d éeg'gfqlﬁrde‘g“mal
_ - 6. Nama and Address of Current Registered Agent R -7.. Name and Address of Now Registered Agent ~ -- - - e
’:rose Tokees  ersx 7| Jose 7ORLES
/U,ét.? /q ? ) /2 22 | Street gdmsssg% Box Nun}t\)ﬁr dis}jlcn Accepxité? 7 '/—é 2.

S e oS

. SYptt AIN] FL | $%8/5

8. The above némed entity submits this statement { of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUHE - *

C o OY-30—-0/

= a4, iy Signatuie, typed q(pnntad nama di tegifiered agent ancftie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
v - '_sz-'»w 4
9. This corporation is sligible to satisfy its Intangible * |2 iN%l L ‘ ; 10. ' Ce
: o . : i T PR . Election Campaign Financing $5.00 May Be
Tax fiing requitement and alects to do so. by Aiter w‘(w‘l, 200 wgg@gg&om Trust Fund Contsibution. 0  Added to Fees
(See criteria on back) O L MakeLCec : rmant of gt
Th— e R T A e v o 7 e ] ] T T e e e ST v
11. N . QFFICERS AND DIRECTORS . - 12. . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 _
me | PL.D %Qe:em e 2.D O Change [ Adition | &
me oL YAECGAS ! ‘ NAME - OLI VAR FPELEZ 103 T
smietaooress | P BOO. Lty KUE : smeETaoniess | /7270 MWD 6 ARVE 3
a-SIP | Alrm il FC O PO /D - CITY-ST-2IP IR PO £ 33CI&5 <
= n . e [
TME .. 4| 5 - . o - 2 Delete TIRLE [ Change [ Addition E
NAME . N . . NAME
.| STREET ADDRESS | . X STREET ADDRESS
. et v . - A ‘
CCITY-ST-2P -5 | o : CITe-§1-21P
B T T T s ibeb e T == {7 Delate- - TITLE - ~—" = - e o Changs- = (] Addilion
nve | ' _ o NAME
STREET ADDRESS | - ' ‘ STREET ADDAESS
. GITY-§T-11P . ’ CITY-ST-2IP
e ‘ ' . ] Detete mE [ Change ] Addition
Name- | NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | ' CITY-ST-2IP
TITLE ' ‘ £ oelete TILE , [ Change £ Addition
NAME . P ; NAME
STREET ADDRESS ‘ ‘ : . STREEY ADDRESS
" CITY-ST-2P ‘ : CITY-ST-ZiP
TITLE : ) ) o [ palate TITLE [ Change. [ Addition
NAME . . ) NAME
STREET ADDRESS | - _' STREET ADDRESS
CITY-ST-21P E . -+f cmy-st-2p

'SIGhi‘ATUREé

13. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cernfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer os director
of the corporation or the recaiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. c¢hanged, or on an artqch h all ather like empowered,
Gl Oct Bo-oy 305 7572464

SIGNATURE AND m}mm NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #

'with an address,




