2001 UNIFORM BUSINESS REPORT (UBR) FILED

: 9
DOCUMENT # P9 00023(905 8z’ / Secretary of State
T\)\ ({ o \d 03-12-2001 90026 042 ***150.00

Principal Place of Business Mailing Address

9SS B isc0vhe Blid 195 Biscayme Blnd . | |
AUQ&)(M;CO\ r‘««’i\\ Raa 135 Mmmca Z‘,?;’Rm 123/ A0031097

Avibuce FLT o Aveltuvg FL Bl

2. Principal Place of Business 3. Mailing Address

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

Mar 12, 2001 8:00 am

City & State : City & State 4. FE! Number 3 O O Applied For
;"0 l %~ Not Applicable

g
zp Country Zip Country 5. Cerlificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne
-

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

[,

City Zip Code
ﬁ P , FL

ts registered office or registered agent, or both, in the State of Florida.

3/&I/nl

{NOTE: Registered Agenl signature required when reinstating} DATE
8. This corperation is eligible to satisfy its 1ntangib1e - FILE NOwIIt F.E,E.l_s‘ :51.5_0‘__.‘{}0 S 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and glects 1o do so. After MAY 4, 2001 Feo'will'be $550.00 - . ;
4 re r ’ + . . e Trust Fund Contribution. | Added to Fees
{See criteria on back) ad + “Make Check Payable'to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE 1 Delete TILE [ Change [ Addition
NAME [,\ Mas t\@'_ NAME
STREET ADDRESS \q gm wo_ B\V‘d :,#: ' a—% ’ STREET ADDRESS
CITY-ST-ZIP &OJ\ uk q L -;1__. CITY-ST-7IP
TITLE i U Delete TITLE [J Change [ Addition
NAME M NAME
STREET ADDRESS \%" 5N J'" : Bisca h@, B Vﬂl # é—% l STREET ADDRESS
CITY-ST-ZIP h ”'\D Ir\'l"“ 'CR? CITY-ST-2IP
TITLE 7 belate TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-7P : CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-§T-2P
TILE . O belere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP CITY-ST-21P
TIE [ pelete LE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip _ ﬁ CITY-5T-21P

13. ! hereby certify that the information supplied with this filing dbes np¥Gualify fer the exemptwon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and achwZic and that m

SIGNATURE:

» Al Kave the same legal eftect as if made under cath; that | am an officer or director
eqyired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 ﬁ

SIGNATURE AND TYPETFGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (11/00)



