2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMBNT® “Pq( 000008645  ~ = * Mar 27,2001 8:00 am
1. Entity Name
| Secretary of State
' : - T 03-27-2001 90658 047 ***150.00
0hene Eaves 9015¢8 Tag
Principal Place of Business Mailing Address
U1 W cvupen Ave H4617. W. ¢nuey pAve
Loncwedny F L az1s0 LenNcuweon FL 32750 1
2. Principal Place of Business 3. Mailing Address 8254
4b1. W, &HuriH qye He7. W, v Aye
Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State N ) City & State R 4. FE! Number Apptied For
LD ELD00 Cro-ann Lot deuworn Fweipfx F 5 - Y59 69) Not Applicable
Zip . Country Zip Country " . 8.75 itional
7 £O < Bt OLE 2200 e LE 5. Certificate of Status Desired O ?ee Rquﬁ:{;mona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name *

CoeAl. Bide. - - -~

Guamaly  =ani~ . R.

N . Street Address (P.O. Box Numnber is Not Acceptable)
63250 . V. ouwaialL DRavE

6. 3. cHuntH  feE

O pwsnd | T . 33go

City b SLLCH D FL Zipéogglm

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

o e
SIGNATURE %j’/ 2~ 2c0Y.

Signature, typed or printed oy —e :eg‘?ﬁred agent and title if apphcable, (NQTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 : e
Tax filmgprequirementgand elects toydo s0. g After MAY 1, 2001 Fee willsbe $550.00 e Elecnon Campaign Financing $5.00 May Be
I L2 Rt e SOt s Wiy oot piietintidi aiindule RN N rust Fund Contribution, a Added 1o Fees
(Seecriteria on'back) O~ WaKe Check Payable to Department of Stagg™~{———— — ~ - ~— =
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PUD. O Delete TMLE O change [ Acdition
NAME CoOLAMA \_'? RAvn»An NAME
STREET ADDRESS Rom- MoLe PERAN ROAD _ STREET ADDRESS
CiTY-ST-ZIP CRULARDD F L ASFGAC CITY-ST-2IP
TITLE o & e [ Celete TITLE [ Change [ Addition
NAME GULAMBAL Froniey NAME
STREET ADDAESS uege Sourm OB STREET ADDRESS
ONY-ST-IP © Omnipo P >80 CITY-57-21P 7
TILE D Qe [ nelete TITLE [ change {1 Addition
“[TNAME™T é- D-c‘ﬁ L-' 3 "L'-“p - - - NAME o - R
sreeTaoress | Lguo .« CHPRESS WwOOD BR , alT WME | e anoress
CITY-ST-2Ip © PADANDD Fi 381 CITY-ST-2P
TITLE D < [ Delete TITLE [ Change [ Addition
HAME ZetAL. ANMTH NAME :
SREETADORESS | 4@ U © . CNPRESS VAboD . DR. BT IYE | grar aoness
CITY-§1-21P ORLAHDD L 2>8N, CITY-ST-21P )
TILE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P : CITy-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or frustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/ad ther like empgghered.

SIGNATURE: \ S D= \b ~>00u),

SIGNATURE AND TYPED‘Qb\PRNTED ME OF SIGNWG.AFFICER OR DIRECTOR Date Caytme Prone #

|

CRZE034 (11/00)




