-

'2001 UNIFORM BUSINESS RE

o\

PORT (UBR)

3

FILED
Apr 04, 2001 8:00 am

DOCUMENT# P45000005F13

‘1, Envty Name

54’260/( Ve Lle d’?uibl,?’:qg d;,(,/ﬂ

ecretary of State

03-21-2001 90008 007 ***150.00

.4
?ﬂ;\CfDﬁLE’-’.‘-&?-G-&miﬂBSS Maillng Address
7040 W M trs Flz o)
. WG ‘SAnE

Boes Bavor FPL 35437

2, Principal Place of Business

i Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEi Number Applied Far
65-'055-0161 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired a $8.75 Additional
Feu Required
T T TR Name'and ‘Address of Current Registered-Agent— —— ~—— ———7 ~Name and Addrass of New-Registored Agant.a . _[..__
.z FE S = T — Eerm e Smio e = o wmen o oeiacme 2 b NGB D i L L aman e I Ptk I CmeEs
' sgq ek raal Siraet Address (P.O. Bax Number is Not Acceptabla)
98 W 1 SI StceT
Sl € Lol
A | g@% FL.}&OI:L City JZipCode
Migmi La - FL
8. The above named entity subghlis this s ent for Ihe purpase ol changing its registerec office or registerad agent, or both, in the State ol Flarida.
SIGNATURE 3 .
Signaturs, tyPo E( mﬂﬁd mame of luqisg‘a sgent and 1o | Apphcable. {NOTE: Registerad Agent sigratieg sequired whah frensiating) DAIE
|6 s sorporatién s sigion to sausty ks inadgiole—~ P NON I FEE 80 00a o oo Francies —  $5.00 vy 85—~
Taix filing requirement and elects to do so. Aftr-MAY 1, 2001 Foe will be $550.00 ° - Trust Fund Contributicn, Added 1o Fees
(See criteria on back) Make Check Payabie to Department'of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Cha dition
| Tomasslto Degr4 - DOwe  m Clttege D hathin |
STREET ADCRESS '7040 W ?A“m " nb PK * RD 4 STREET ADDRESS g
-5T- =]
eY-$1-2¢ Boca Raipu P EL 33433 CIFY-5T-27 2
e (O Delete T Clowne O adion | &
NaME RAME
STREET ADDRESS STREET ADDRESS
I?ITY-ST— o CITY-5T-21P
TnE ‘ D DEIE[B TLE i T e —‘D't}ﬂﬂﬁé " Agsttien | -
RAME NAME
«STRERT ADDRESS:{-— - S = - W STACET ADDRESS = o e = el o memaeseom oo e e e s e o
CITY-ST-2P CITY-S1-2IP
TILE . O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-ST- 2P CIryY-s1-7P
me 07 peiete TME OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2IP Ciry-51-7p
e 3 Detere me [ tnange [ Addticn
NAME ) HAME
STREET ADDRESS STREET ADORESS
CiTY.ST- 2P CITY-S1-21P
13. ) hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3)(5). Florida Stautes. | further caertify that the information
indicated on this repor or supplemental report is rug and accurate and that my sigpatire shall have the sama legal efteet & if made undar oath; thai | am an officer or director
of the corparation o the receiver or Yustes empowered tq execute this raport as rgfjuired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
chariged, or on an atlachment with an address, with all other like empowared. R
/
SIGNATURE: J2£&rt Tomaseul i) #52-9490
BIGNATURE AND TYPED OR PRINTED NANE OF SIGNTNG OFFICHR OR CHRECTOR Daytvra Phore #




