2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P §G 0000 245+ €/ % May 14, 2001 8:00 am

) Secretary of State

Hegians gupe/c Mpr e T | Topue. 05-14-2001 90218 011 ***150.00

Principal Place of Business

2059 w. Misdic B(ud.

Mailing Address

“Porpame Beret 7 31008 i — ANRRKRT7A2

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v B0 ~rb Not Applicabie
Zi oun Zi i iti
L Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - B o _ 3 Name
S A—N 'I"'- 5'4-'-'“’ - MM"M Street Address (P.C. Box Number is Not Acceptable)
2075 W. AHae-te B4
/i)o ‘*Pdﬂ‘o OE"P«-OL\, 3306f City FL Zin Code
i 8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURECRE * S afos
Signature, typs tad name of registerad agent and litks if applicable. {NOTE: Registerad Agenl signature requirad whan rainstating) DATE
9 i?s"c‘:iorporau?gg el;gnbl: l? z':mffydns Intangible At Fihﬁyfﬂ:&ﬂ!" FFEE ISqf; 525050 o0 10. Election Campaign Financing $5.00 May Be
X ng rt_eqm enl and elects o do so. -ARer * 2o will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS iN 11 .
TME P LT " [ Delete TITLE [ Change [ Addilion g
z:niEET ADDR S i 47 b Aner, MAai sk / g :TAI:ZEEI ADDRESS 3
PEE;S A2TS W ATT e (B Jovm ITY-ST-2IP §
CiTY-ST-21 0”!,” A zhed, F‘f dioey CITY-57- H
TITLE O Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-ZIP
TITLE [T Delete e [ change (] Addition
NAME ST — — - - = f NAME -0 -~ —| - - - - = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TITLE {1 Detete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr

changed, or on an attachment

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
oort is true ancgi] accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

/13 /or

URE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




