_ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

DOCHMENT # PO 00000 5572/ Secretary of State

1. Entity Name % 05-17-2001 91290 049 ***150.00

3{:’57-//\!)/(?/450 F"?‘;No/ ZZ/(, v/

-

Principal Place of Business Mailing Address

e -
0 700 SW /3¢ STREET =20 700 S /3¢ STREET
hiame, FLofi0 4 Mg, Flozi04 --{ A0037 852
. '.N,-..‘_,A"_;'L.-‘

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN.THIS SPACE

City & State City & State 4. FEI Number | Applied For

_ég—'/o./?dé O 1 N8Bt Applicable
Zip Couniry i Couriry 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 Registerad Agant
. Name
&, £ S

A/U/U E?’I AL JAM‘DQO Cp Streel Address (P.O. Box Number is Not Acceptable)

250 GCrrALDA ArenoE
Conpt Garsies  Frorsos 33135/

A 3

City F L Zip Codde

8. The above named enti for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

/

b I t- - o
ALEG 4pdE0 AUNE L— st /
Signature, :y:Wea name of reb\s.te?ﬁé'em and Litle a% {NOTE: Registered Agent signalura required when reinstaling) DATE

SIGNATURE

CRIENRA (11100

9. This corporation is eligible (G Sansly 13 Inlangmle . 4_‘ EFILENOWHI}%{;;‘QEWS;?‘T -I)(,’%;s 10, Electon Campaion Francing $5.00 vy 50
Tax “""9 r‘equwrement and elects te do so. &Ete,':f,ﬂﬂ, ?{%%%1 559‘ : Trust Fund Contribution. Cl Added to Fees
(See criteria on back) O 3 ﬂm Che w.éém,.mwe Wpfgggr&mh é}}é of»sga“ ke v

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PD ) Delete TLE J [ Change 3 Addition

NAME velAz. QuE, Wit FREPD Z.U/_g NAME

STREETADDRESS | /4,27 B2t c ke Ei(_. /}:/EMU& UniT ¢ f STREET ADDRESS :

CITY-ST-2IP B i ElD2 DA 3 3/.)_7 CITY-§7-21P o

TILE P " 11 Detete TILE [ Change ] Addition
NAME LUoODenc Kk ANVIRES  — NAME

SHEEAIOAESS | D000 & 436 STREET STREET ADDRESS

P I N I CITY- ST-21P

TITLE O pelete TLE ' (Jchange [ Additicn

NAME " K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Detete TME ~ k [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CiTY-ST- 2P

TITLE 1 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CITY-$T-2IP

TITLE 3 pelete TILE Gchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3}(i). Florida Statutes, | further certify that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the regéiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatu:es and that my name appears in Block 11 or Block 12 if
changed, or on an aitac| entwnlh nadgress, with all other like empowered.

LA 2or PRE  Loug Urth 2 oue e L SIS gere—

SIGNATURE AND men&n FRINTED N{ME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona 4

SIGNATURE:



