- FILED
2001 UNIFORM BUSINESS REPORT {UBR) Mar 08. 2001 8:00 am

D g.SNL;’m‘ZAEB'TjDan 2%3 | Fre . Secret,ary of State

l/ 03-08-2001 90074 022 ***150.00

Principal Piace of Business Mailing Address
00031829 -
2. Principal Place of Busingss 3. Mailing Address
5402 BCAumod ¢ TRLLAL yan
Suite, Apt. #, etc. Suite, Apt. #, etc ' DO NOT WRITE IN THIS SPACE
SUlTE |68

City & State I City & State 7 ‘ / 4. FE! Numnber Applied For
; ' : //4' FL’ 5(:7" 88 [O 8’5 3 Not Applicable
3" Oumryu(g /q’ ) zP Country 5. Certificate of Status Desired ~ [J $8.75 Aaditional

2263 V2 Fee Required

.6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

[~ MNADER, PAGDA—— - | = e . m

51 LO o 6 C qumo”—r Q'—“Q 6 \/D Street Address (P.O. Box Number is Not Acceptable)
SSUITE 10§

.WPA— PL, =2 L= Q/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon of the receiver g Blve mpowered 1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2¢fo) 3085771y

AKD TYPED OR PAMITED NAME OF SIGNING OFFICER OR DIRECTOR / fare Daytime Phona #

SIGNATURE
Signalure, typed or prinled name of registered agent and title it applicable. (NOTE: Registared Agent signature requirec whan reinstating) DATE
9. This j::_orporatic.m is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F ys
o ed 10 Fee:
(See critaria on back) O . Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE PLESIDENT [ Dalets TILE O change [ Addition | S
NAME b ) NAD NAME =
STREET ADDRESS 35’%{% & @AW"“ o il eTR SLMD. H (0F STREET ADDRESS g
CITY-51-21P T ,Dﬂ L 3263 'f CITy-ST-2P o
TITLE xPﬁ_-é\g (PET [ Delete TILE [ Change [ Addition g
NAME .H—f—'tj) HoeE NAME )
STREET ADDRESS Sqoz, BEAUMO =T CTE . BLvD. ¥ O& | srmerr aoomess
CIrY-51- 2P T m PA FL 323632 L] CITY-ST-2IP
~TTE ) petet TTLE — —3-Change— 1 Addition - f——
NAME NAME
STREET ADCRESS | - STREET ADDRESS ,
CITY-81-2iP CITY-§T-2P
TITLE ‘ O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2P
TITLE 2 Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-§T-21P



