v
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥ U0O000 3¢ 3138 Apr 26,2001 8:00 am
1. Enty Name Cozd ecretary of State

V1TV KL —yUN WO Q,LD’ P 04-26-2001 90121 031 ***150.00

A

Principal Place of Business Mailing Address

Ags00 SW A ShreeT SuiTeH A-t .
BOcA A TON CL 32128 | CUp53220

2. Principal Place of Businass " | 3. Mailing Address . s T R
SAME 3AMNE ,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
ﬂ? é\: bqqq 4,\ O Not Applicasle

Zi Count Zi Count : i
P ountry ? ouniry §. Certificate of Status Desired ' [ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Mawing,  EDUARDD . . . :

qlﬁo O 6\)\_) 6 et SAHQE'Q,_‘F = ﬂ‘é’:ﬂ' k-1t Street-Address (P.O. Box Numbér is Not Acceptable;)
Boux RO N ) L 2428 :

City ‘ ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, ar both, in the State of Floirida.

SIGNATURE .
Signature, lyped or printed name of registered agent and titla if appleable. {NOTE: Registered Agent signature required when reinstating) ; DATE

9. This corporaton is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Firancing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State .

". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oD - O] Detete TILE | Ol Change ] Addition

NAME MaRTin)y 5%:‘&4 o1t e

staeerwonmess [ASDO D0 2 ) STREET ADDRESS :

av-stze | T2ocs RANTON | =0 & S5 28 CITY-ST-2IP f

TIME \PTD . O belete TILE ' [ charge [ Additicn

NAME De ASS(S \5 FRANCADOD n NAME

STREET ADDRESS [ S (0 A A o M K STREET ADDRESS .

ome-st2e | e pe RRTON VFL H3424, CITY-5T-21 ' :

TILE [ oelete TITLE , [J change  [] Addition

NAME ' NAME

STREET AUDRESS |~ - : STREET ADORESS . -

CiTY-ST-21P CITY-ST-ZiP

TILE O Deleie TmE ' 3 Clchange [ Additicn

NAME NAME ) .

STREET ADDRESS STREET ADDRESS A .

CIFY-ST-2IP CiTY-ST-21F "

THLE 7 Detete TILE i [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE : 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7IP

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

changed, or on an attachment with an a =%, with all oth
!
o\
S L6/ 22/
- ‘/f)axe / ;

SIGNATURE: >
Daytime Phone #

CR2E034 (11/00)



