2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUHENT # P000000SS6S _Scerctary of State

N \NEI\J, o N1 B 05-22-2001 90045 011 ***150.00

Principal Place of Business Mailing Address

ALY SWB Sieeer 546y SW I8 SMeer
Cok Rfrod TL 33433 g, erron FL33yss

553291

2. Principal Place of Business 3 Malhn -&
(559 Aren- TeRRACE Pew T Ervesc

Suite, Apt. #, ete. Suue Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
Hotlyuood, -flonina "'Jl-l.quwb FLOTIDA (aS—=I014870 Mot ApDlcabis

Countr Count '_A iti
32 £ O l q \Dij nsypf 3% i q &JEVA, 5. Certificate of Status Dasired O Eeae.ggﬁitghonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SALomon SUTTOR "B ALOhON SUTTOR
G)u‘ S U\] lg Sm L:E—)'— Sireel Ade?ss @&ux Number is Not Acceptg/h ii -

e h o), FL 33432
?»%LL&Q@LQ . FL %%&hi
< Aloh op SUTTEN whzfol

{NOTE: Registered Agent signature required when rainstating) . DATE
9. This corporation is efigible (o salisty s Intangible FILE NOWIR FEE IS. $150.00 10. Etection Campign Financing $5.00 May 6o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 .
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE TITLE Change  [] Addition
D s Q [ celete LoD s\j ﬂDD m’ 0

NAME SALOHhON ST ,MDEE"" NAME A e o T

STREET ADORESS | SR o S R s streer anopess || S5 9 g

CITY-ST- 2P LY orvstze | Mok +Lons 3230

Boc- Mw,..) FL 35Y33 UgiaioeD DA _

THLE ] Delete TE [ Change  [] Addition
NAME | vane

STREET ADDRESS . STREET ADDRESS

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

TLE . — [J-Delete e - - [Jthange  -[7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | ciny-sr-zip

TLE [ Dslete TLE [(dchange [ Addition
NAME NAME -

STREET ADPRESS STALET ADDRESS -~

CTY-ST-7P CHTY-ST-2iP S

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-5T-21P _
TITLE ' . [T pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

is4mie ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
ip: If atherlike empowered,

Lord Sl Yh2for  (305)15 436D

A2
PP e PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Dale Daytime Phone #

CR2E034 (11/00)



