2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

POCUMENT # T A O00D 207

PREAK STows HomEs , Zw.

Secretary of State

(05-22-2001 90035 033 ***150.00

v/

Principal Place of Business

TURNBELLY PLéga Sv21E 50
A3 poptmssn (L Stest
AvesTula ;P(’ 33t e

Mailing Address
TORANBLEARY fLAiLd, S0217¢ So0
ALIS weathcast [9/ 575 rhes
AvEvTeds , FC 3tdo

COn636138

2. Principal Place of Business 3. Mailing Address
llee Poved DE Leow BLup, | jroo Poves 06 Loy Bteg
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Colrl GABLES , FL Colal GablLul, pL 65-08720238 Not Applicable
Zip COS‘W Zip Couniry ; 8.75 Additional
33134y A0S 33/3¢ DAD . Certiicato of Status Desired [ Eee Required
6. Name and Address of Current Registered Agent T N " T Name'and Address of New Registered Agent= -~ - - ——=| -
ToleE tuls WolfF Name 5 oo byzs 3oL £
Telwpe MJ PLAZA, SuZlTe S0 Stret Addrass (P.C. Box Number is Not Acceptable)
A8 ME 194V sreesT 5
. Pesu e & LEe Lvp .
AvEwToka , FC 3_}/?3 CII;:OD D < 13 T
l -
A CAAL GAf LS, FL fg""fgc(
8. The above named entity subtyt\ts this statementft purpase of changing fis registerad office or registered agent, or both, in the State of Florida.
siGNaTURE ___ S [ ~ JTohe Lvidy alF ‘/Z?a/o/
Sigm.wmd {NOTE: Registared Agent signaturs raquired whan nenstating} DATE
9. This corporation is eligibletq katisfy its Intangible | (i) 10. Election Campai i
- . P . paign Financing $5.00 May Be
Tax filing requirement and aladts to do so. Trust Fund Contribution. Addod to F:ias

{See criteria on back) 5 De A

11. OFFICERS AND DIRECTORS  ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 =

e DzZacctee O pelete e VEZNEAT] - A crange [ addiion | &

WA WIAH BREAKSTIE NANE worH BREAKITOSL g
- 7. steet 7 5 o cE DE LCe BLUD, oy

STREETADDRESS | 2775 4y (£- 4540 T JRET, vz ld 550 STRETADDRESS | /A2 fowed 3

CITY-ST-2P e , £ 33715 ChY-sr-ZP Cehpl GABLES , (FC  33/3Y &

p— NETT7AX ] Desets THLE O Changs [ Addition g

NAME HARE ;

STREET ADDRESS STREET ADDRESS

ory-sT-2P CITY-ST- 2P

TMLE - L1 Delete: RE - [change [ Aadition

NAKE NAME

STREET ADDRESS STREET ADDRESS

ay-sT-2 CITY-ST-2P

Tme . [ Detete TME (] Change [ Addition

NAE T HAME

STREET ADDRESS STREET ADDRESS

caY-st-1e_ - CITY-ST- 2 i

TmE O Desate ut: Olcrange T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

CITY-S-ZP CITY-ST- 2P ,

TRE [ pelets TME {JChange [ Mddition

NAME HAME !

STREEY ADDRESS STREET ADDRESS /

CITY-ST-2P COY-ST-29 ;

13. | hereby certify that the information suppliad with this ﬁllrg toes not quality for the exemption staled in Section 119.0;%3)(0. Fiorida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the sama legal effect as if made undef oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attac

SIGNATURE:

' to expcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hmant with an addreﬁa\wi i othef jike empowarad. ’

Fog 705"~ Doof

GNATURE ANDTYPE‘) onbinTEBNANE 8F SIGNING OFFICER OR DIRECTOR

“(’/J’;/ of

Daytire Mhong #




