2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# P 9¢( ©®ooo [975°¢

1. Entity Name

Tk M

Fn\)nwc:nl_) bl R

Principal Place of Business

DCRVS: Vi - mA e A
Boca ratom, L 33433

Mailing Address

Lo%IS Un MADERLA
Aacph RpTom FL
3349373

2. Principal Pluce of Business

A36 Key PALm Rond

3. Mailing Address
236 key Patm Ronp

Suite, Apt # efc.

Suite, Apt. #, etc.
BochA @ATOR

FILED

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 011 ***150.00

£0070839

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied ~or
BOC_A RAaTor \ - & &bLA EAqTow ., &L N/ A S| Not Applicable
Zp Country Zip Couhlry » ) $8.75 Additional
- 5. Certificate of Status Desired ) : \ddil
33432 Usna 33*{-31 WS n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
TotHw B, WHILT(ZOGE
Stree' Address (P.O. Box Number is Not Acceptable)
r36 key PALAM RcAD
&L’J(_A ﬂ_ﬁTut\J\ﬁL 33“}31
City FL Zip Code

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

% KWMJA

SIGNATURE o
Signflie. typedt ol lea nare of registered agent ana tls il @phcable, (NOTE 3eq siered Agent sichature required when reinstating) DATE
o’f ;i),flff.f Tl “H l d(—l‘_ 1] P&ES EHSE!ENT L
PoIF TR
9. irw‘\sfﬁorptjr..ilwpn is eligible tcl) satisfy its intangible FILE NOW!! ,‘FEE is_|$1§9.05l)0 00 10. Election Campaign Financing $5.00 May Be
ax filing revuirement and efects 1o do so. e, AftEr MAY 1, 201 1. Foo will be §5¢ Trust Fund. Contribution _Addad to Fass
 [See criteric. on back) - Make Check Payah 3 > Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Pecst oenT O oelete . TITLE (O change ] Addition
HAME Tobrrag £ toMeTEPE= HAME
STREETADDRESS | 2 3¢ K&y PAian SIREET ADDRES3
CITy-ST-21P Bewc,sa ratTomn L 339 3% GTY-ST-2P
TTLE ' 7 belete WILE ] Change (] Addition
HAME NAME
&TRCET ADDRESS STREET ADDAESS
LITY-81-21P Ty -51-2IP
1ITLE I pelete | $ TITLE [ Change ] Addttion
TIAME * NAME
 CIRFET ADDRESS SYREET ADDRES S
CITY-ST-2IP o T CTy-sT7IR o i
TITLE [ Delete TlEe Lo [ Change ] Addition
HAM, AAMES o
¢ [REET ADDRESS STREET ADDRES';
CiTY-sI-2Ip Y -8I-2ip
7E [] Delsts TILE [] Change (] Addition
NAME NAME
¢ IREET ADDRESS STREET ADDRES:
(ITY-SI-2IP CIry-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRES S
GTY-51-2IP Ciry-s1-21P

13. | hereby ce-tify that the information supplied with this filing does not qualify for e exemption <taled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same iegal effect as if made under oath; that | am an officer or dire tor
of the corporation or the receiver or trustee empowered to execute this report « 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, o- on an aitachment with an address, with all other like empowered.

SIGNATURE:

7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!
Py . Pl

f—ZS’r Loo/

SE€r-97/2 (=5

FFICER C * DIRECTOR

3 _ PR =S s pE pr T

Date

Daytme Phone #

CR2E034 (11/00)



