2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N 1130,

1. Entity Mame
Yq,vol-%{n Covjyova:hoa T \/
Mailing Address

10115 S 117 ave A1
Wiawmi €1 3917

3. Mailing Address

Secretary of State

(05-22-2001 90004 011 ***150.00

Principal Place of Business

b5 5w 1N ave
A-1Q
Wiaw; Tl 221711

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE

May 22, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
: 59-75649045 Nat Appiicable
Zi Count Zi Count s '
? o ® o 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Curpart Registered Agent e _ e _.__7.-Name and Address of New.Registered Agent
Name ’

Q\M\-ufl ué’/Q/Lo\(
\OO \f’ll\/\w V\’P]C(/ 0,%;
W O -%QOL(‘/L[ ;

3% I'Iq

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or'both, in the State of Florida.

SIGNATURE :

Signature, typed v printed name of registered agent and title if appicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE -

9. This corporation is sligible to satisfy its Intangibte
Tax filing requirement and elects to do sc.

i Make:Ch

TR T TS

EEF'S $1 50 00

po 2
gg‘

$5.00 May Be
Added to FaesI

10. Election Carngaign Financing
Trust Fund Contribution.

(See criteria on back) [ o
. . ; L i

1, . ORFICERg AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLFPD QVV( \""\’l H 4 df\' O pelete TITLE [ Crange [ Addition
NAME NAME - i
STREET ADDRESS IDO \L\Vlw n ’R "H" STREET ADDRESS
| Wi Baacl, T £l 5m1a | wss
TITLE [3 vetete THLE O] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP GITY-ST-7IP '
TE "~~~ ~—~ - = "'pelets ~ “THLE 0T == - =~ 77 770 Change Y Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o
TIME [ Detete TILE [ change (7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-8T-21P
TITLE [ petete TIMLE (7 Change [ 7 Additian
NAME NAME - |
STREET ADDRESS : : STREET ADDRESS - :
CITY-ST-2IP ' CIFY-ST-7P o ;
TITE 7 pelete TITLE [ Change ] Addition
NAME NAME . i
STREET ADDRESS | STREET ADDRESS ;
CITY-ST-21F CITY-ST-2IP !

13. | hereby cerlify that- the information supplied with this {jling doe not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tHhat my signature shall have the same legal effect as if made under oath; that [ am an officer or director

] rhls replc"t as requrrsd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1? if

indicated on this report or supplemental report is trug

SIGNATURE:

SIGWATURE AND ?fED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PN AM A 4R I0A



