2001 UNIFORM BUSINESS REPOCRT (UBR)

DOCUMENT # P

B 000036 F2Y”

FILED

May 23, 2001 8:00 am

Alreyda, Hecror
(3220 NwW. [ s7

Hiami FL. 233.82

SR -

1. ety Nam - - Secretary of State
: Q B A _[ 05-23-2001 91178 026 ***150.00

Vavassa [DaiX Rowds dnc
Principal Place of Business Maiiing Address

[S§0 SW | sT StreeT Suite #9

' r——

Miawe Fla 33138
2. Principal Place of Business 3. Malling Address A n U 7 1 *t 28 *

Suite, Apt #. ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

6y -09)80 _]8 Not Appiicable
P Country 2P Country 5. Certificate of Status Desired a $8‘75 .t}dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both. In the State of Flarida.

Si:jnalura, typsd or pnnted name of registersd agent and titie il applicable. (NQTE leg:siered Agent signature required when reinstating) ) DATE
A i3 BN EETA i A
. ST - L . | A ;

9. Ihmﬁorpormlfm is El<g|blde t? sztatllsfydlts intangible Aﬂ,Fl_rlaiYN?WE_J!..‘ |E"E |sl'$l;|:q5°§} 0 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elects (o do so. er A + 200 i Feo will ls T Trust Fund Contribution. Added to Fees
(Gee criteria on back} Make Check Payab!u tq‘ipepartm??t of State

- & ] - o

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 7 Dalata TITLE [J Change (1 Addition

NaME " A ’myd_A HQ(_,TDR S&, MAME

SIREET ADDRESS | 2224 M- 1L S T STREET ADDRESS

ovsrab | ian A 221972 CITY-ST-2P

TILE 'b S [ Delete THLE [ Change [ Addition

NAME Al “R-Yd/’“ P Doals NAME

STREET ADDRESS | | 3,22\ AU | { ST STREET ADBRESS

CITY-§7-20P Hiave Fa 233872 CiTy-ST-21P

THLE 31' [ oelete THLE () change (7] Addition
—MAME ﬂ“‘llVd\A ,-\/Ql"l 474 —. — F oM = = - . I

STREET ADDRESS | ) 42,21 AW st STREET ADDRESS

CITY-51-2IP Miatt FL 33122 CIFY-ST-ZIP

TILE O Delate TILE [Jchange (7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2Ip

TILE [ pelete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for t & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rg|
of the corporation or the receiver,or jzle

wered.

4-30-01

pgrt is true angd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
Teport ac required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30_{'_&-‘{ !-'Uq ?

Date Dayume Phone #

CRZED34 (11/00)



