2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

|

DOCUMENT# Poooooo 1403 P
" Doble A 0-5.4 COrf:omKrQ

Principal Place of Buslness

270 /U-w'?‘/ Av £7/
ey F/A 33/2¢6

Mailing Address

220 Nw 7iAv £/
Vicwwe F1. 3312 ¢,

2. Principal Place of Busmess
266/ A 5 S%ﬁ

3. Mailing Address

266/ MW

33 a4

, Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90024 041 ***150.00

769810

DO NOT WRITE IN THIIS SPACE

:

3

Applied For |

37142

City State / ;t,r& tate / 4. FE| Number —
; F . & S ~09 '?9'3 70 Not Applicable
Zip Qoumrx Zip Country $8.75 Additional

73/42

. ificate of Status Desi
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsteretd Agent’

Name

v
4

Gu. £"caa.r-f//«ubo GonN2e {0?_

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

266

Mw 33

[rows' /.

3374 Z—

City

Zip Code

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ;
1

SIGNATURE - o

Engnatuze typed of prirted name of registured agenl and litls if appl:cahle

{NOTE: Regisieted Agenl signalure requirad whan rainstating)

" 'DATE.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects lo do so.

AT

10. Election Campaign Financing *°
Trust Fund Cantribution. '

$5.00 My Be
Added lo Feas

{See criteria on back])| D partment.
T xmfammwwm
11. : OFFICERS AND DtHECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17 . =
TITLE P [ pelete TITLE ] Change (] Adiition g
MAME AG v 1,2‘25 M /é Qr'f-o GorteCy NAME 4 ' H E
STREET ADDRESS 270 IU' o) i Au . V74 STREET ADDRESS sy v |
CiTy-ST-2IP 171 Creine p/ 33,26 . CIFY-§T-21P v : 8
CTTLE U-p . : 7 velete TIMLE © [cnange ] Addition &
‘ N . o
HAME Po P -rg‘ Meriec }\Do!—l £otl HAME i
. STREETA00AESS | 5 o gy ﬁ-) S, 2 ’ STREET ADORESS -,
- CIFY-ST-ZIP I'/’ ol F/ 5/2 & CITY-S1-21p L B
;TITLE 6 _D O pelete TITLE G [change [ Audilion
| HAME Goﬂzc'lé z. 6\)\1&@. INBO HAME , i '
STREET ADDRESS | s 2 / A 33 STREET ADDRESS ; P ; Vi
CITY-ST-2IP ,7; A F 3 3,&4 g__ CITY-$7-2IP S ' o
FITLE O Delete e ~o b [ Cnange ] Addilion
NAME NAME o7 :
STREET ADDRESS i STREET ADDRESS - : %«1 W
CITY-ST-21P o CITY-ST-2IP I o
TILE : [ Delete TITLE [ ciangs” (] Addiion
NAME ' HANE 1
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IF - ! CITY-ST-21P
TITLE : ' 1 pelete TITLE [ Change (O Adoilion:
MAME ' NAME
STREET-ATIRESS ' STREET ADDRESS
oY - 5175 . v CITY-ST-2IP , o
13. I hereby ceriify that the information 5d with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cernfy that lhe nformauom
indicated on this report or suppl al\report is true and accurate and that my signature shall have the same legal effect as if made under oath;;that | am an officer or director,
of the corperation or the recever or flstée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atlach ent with 3, with all other like empowered.
SIGNATURE L . 4l53/0;  Bos )43:r ?m )
. /SK;NATURE uw‘\L{ cyPRmTED NAME OF SIGNING OFFICER OR DIRECTOR i ’/Da:e ! ! Dayiim Phona
A\ ' : <

-\

FEN O v fa m g gl R e



