2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAB500OOHLI)

Tsaoe\les EcteryTre

L~

Principal Place of Businaess

Mailing Address

2. Principal Piace of

LR 3(e Cou\fmgi Mexicn Y

3. Mailing Address

(0% (1L - Desien Dr

Suite, Apt. &, elc.

Suite, Apt. #, elc

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90117 010 ***150.00

1063442

DO NOT WRITE IN THIS SPACE

City & Sate Cily & Stale 4. FE| Number FE Appled For _I
Lom jarats L i‘(njr e _F:[ (pH-CORBK83UHG [Not Appicasiz
Zie Eolniry zip v Colintr $8.75 Additional

2U2DY

USH

A\

A

5, Certificate of Status Dasired |

Fee Required

6. Name and Address of Current Registered Agent __ -

7. Name.and Address of New Registered Agent

[ oscolze Ay lao
LR ull ot Mexico Dr
Long Pooct ey AL 34628

Name

Sireet Address (PO. Box Number is Not Acceptable)

City

FL

Zip Coge

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

.

SIGNATURE

Sinalure, tyged or Jrnleo nama Of fegisterca agent amd Nitle o apolcable

{MNOTE: Regstered Agent signature required when rensiating)

. 0ATE

9. Tres corporalion is eligible to satisty its Intangible
Tax liling reguirement and elects to do so.

(See crileriz on back)

v

10. Election Campaign Financing
Trust Funa Contnipution.

- $5.00 may 8e

Added o Fees

N A
QFFICERS AND DIRECTORS

11, ! ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS 1y 13
16LE e Chevy - [ Detete TITLE [} Cnange i Azzimen
HAE } psca 2o Lirdo NAME
s (083 GuULE st MMexico On | s
CIT-53- 2P LCX"‘GbOﬂ’i‘ \ﬁc\l 20 245K CITY-§T-2P
T (7] Delete TTLE O Change [ 2zcien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2P
IRE - ().Dalglew ~— -8 TIE - —f — - L e e 7 Crange
1IAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-S1-71P CIY-ST- 2P
1hts ] Celere e ] Crange 77 Acowion
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CHyY-51-2° CITY-S1-7iP
IHLE 7 Delete TITLE [ Change  [T1 Accron
EAME NAME
SIREET ADURFSS STREET ADDRESS !
OIr(-57- 2 T T st
it O Delete- TITLE [ Chanae ] Acqiion
HAME NAME
STAZET ADDRESS STREET ADDRESS
ory-ST-ap CiTY-SF- 2P

13. | hereby certily that the information supplied with
inghcatad on this report or supplermental report |
of the corporalion or the receiver or rustee emp

changed. or on an atiachl

SIGNATURE:

- P
sncmrua Al

all other like ernpowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify inat the nronmanon
¢ and accurale and thal my signature shall have the same legal effect as il made under cath; thal | am an ofticer or cirecior

gfed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
' .
WOLo annzn- @S
Dave Da. WM T N

B TYPED OR PRINTED NAMETOF SIGNING OFFICER OR DIRECTOR




