2001 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # PAA00CO 271695 — Apr 17,2001 8:00 am

1. iy Namo ecretary of State
y
ANL- 'DCXDQIQS,TY\C . / 04-17-2001 90164 017 ***158.75

Principal Place cf Business Mailing Addregs

205 S Bagshore Dr. 2005 S Bagshoe. P,
Soie, 202 Soite 202 A0051184
Hhami, A 22123 M, 7L 331233

2, Principal Piace of Business 3. Mailing Address
A4OO S. Daclelanc SNAAYCO S Trclolancl Bhe .
S’ Sugféﬂx’pl.;. etc. SSuitti.‘.zl. #, Btc. DO NOT WRITE IN THIS SPACE
(1 e v e \CO
City & State City & State 4. FEI Number Applied For
M famr, ¥t M (v, TT 62~ 09718565 Not Applicable
8 g} 5 CO Country épﬁ l 6 & Country 5. Certificate of Status Desired IB/ g:g.zesq lﬁfiec:}lionaf
] 6. Name and Address of Curreni Registered Agent 7. Name and Addrass of Now Registered Agent
A - BT = —— - - — = - | Name—— o . L
Gyeen, Yadnaoc € N e -
, 22w Huse Um TOQ.E( Street Address (P.0. Box Number is Not Acceptable)
150 W- Flagiey st . |
thami, €L 23130 G FL | 2o

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. E:z::lgz r:fg‘ o:?ir?t?urir: neing 0O gzﬁqohéxsae
(See criteria on back) O ; !‘E‘%é' '

7. OFFICERS AND DIRECTORS i B e ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11

TILE D Lo C3 oelete THLE D \ <1 EB-5mrge [ Acdition
NAME W< AL HAME worfsoc ), LOW

STREET ABDRESS [2(a(p S &5, ‘@qsmt Dr. gte 202 stee anoress | YOO S, Dactolarcl BN, She (co
oS [ihvamai P 33133 or-stze (MIGM T T NSO

TimE D O Delete e D - [@Chage  [7] Addition
NAME el Hichaa D NAME woni  Midnte] D

STRETADDRESS D (5% § P Shore Dr. steao SREET ADDRESS k4D S . Trcldarc! &l vl Ste (oD
OSTIF | aMGQery, - 23133 ciry-st-2p Micimi e 22156
me (D o C Ooelee MLE D C(_ C. o [Dehange | [ ddition
NAME teotel vd O ) NAME Ce A, Tiawd o,

STREET ADDRESS [ D o, S 5. BqShiare P sz STREET ASORESS o} OO 3‘_ tactelanct e, 5fe &
oS (MIGm) D T BMAR, o-stP [Mamy, P At S

e D " 71 Delete TITE D (e Change [ Audition
NAME FY\‘@W’), H"l‘CheﬂL . NAME Fhedrmman, MF‘M &~

SIRETAONNESS (oS S- BmyShore Pr. Sted0= smeeraonsess (U0 . Dacle lavrc! &WL. Ste (Co

oS (MG i, T2 1AR . arv-Se Mg, ¥ 2356

TInE D . Deiele TITE T o . . Ttmnge [ Addition
NAME waren, Qo ' NAVE o o :

sreeTanoRess [0 S S . Pomsnoc Dy, e o STREETADDAESS | - I T T !

oY-SEIP Mana , FL BBIRD g3 CITY-gT-ZP S T T o

TLE . ' [ Delete TITLE ' []Change  [3 Acdition
NAME ' : NAME

STREET ADDRESS STRELT ADDRESS

CHTY-57-2P CITY-5T-2P

13. | hereby certify that the information supplird with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature.shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed. or on an attachment with an address, with all cther like gmpowered. '

SIGNATURE: hidﬁaﬂb-w&\\ Ll\th\ {205)BsM-H o D

!IGNAWAND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

"

CR2E(34 (11/00)



