2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

X

DOCUMENT # P 9900009283 |

aepd

Principal Place of Business

¥

Mailing Address

FILED
May 16, 2001 8:00 am_
Secretary of State

/ 05-16-2001 90389 041 ***158.75

CONG7546 -

Ml ¢ B pMe

[ 2. Principal Place of Business 3. Malling Address
724 S (07 L 1724 s (o1 WM
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAHI Feo T F L 09 518< 2 Nol Applicable
Zip Country Zip Country . ) $8_75 Additianal
331 ,g L 32 ‘67 & 5. Certificate of Status Desired bﬂ Fee Required
T 7 - *6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name o e e
M axi a Cvrs44hq Tliawn
g 7 < ) I3 Ave 2 ‘1 Street Address (PO, Box Number is Nol Acceptable)
NPT 32 PiLbe P
Flam s AL R3PS o

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida.

SIGNATURE

Signatute, typed & pontad nama of registered agent and Ltle o applicable

{NOTE: Registered Ageni signature equaiied when reinstating)

DATE

’ . IR . . i SRR
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

A r""’FILE NOWI!I FEE 1S $150 003"

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

{See criteria on back) -l , yable to Department of | State o
11. OFFICERS AND DtRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e “PD A { 1 oelete TILE T_':;I Yam, Pugus s Scnange [ Addition
NAME Tlian veusio NAME '
STREET ADDRESS LN 1i12¢ sa) /27 L ~
J12Y s w0 STREET ADDRESS
CITY-ST-2IP Minei 2L 33183 CTY-ST-2IP M a vy | L B3BE
1ME N Po %Delete e [ Change [ Additicn
NAME Mirpniw Monica NAME
STREETADDRESS | €7 DO S uu 133 puc R d STREET ADDRESS
CITY-ST-2ZIP HMiarmi 2L 23183 CITY-ST-2IP
TRE—"" L > — == = = -[Fpeemm— i | e e e < - - o = - -[O-Change [ Addiion- - -
NAME Tlia w Maria Cristing NAME
SREETACDRESS | ¥ 700 SwW 133 Ave 24 STREET ADDRESS
CiTY.ST-21P Mugpy FL B3BIFD CTy-81-7P
TILE : [ oetete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME [ pefete TITLE O Chaige [ Addition
NAME HAML
SIREET ADURESS $IREET ADDRESS
CITY-S1-2P CITY-SI-21P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplememal reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the torparation or the receiver or tr
changed, or on an attachment wit|

mpowered to exeCute this report as reguired by Chapter 07, Flonda Statutes; and that my name appears in Block 11 or Block 12 it
owered.

AGCBT L) A

SIGNATURE:

SIGNATURE MD OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

O?/la’/ol

Dirytune Phigne #




