. ~2501 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]

DOCUMENT # 3106 1 May 22, 2001 8:00 am
1 Ently Namo Secretary of State

Kiwwe cARMEL TusuRAals I8C 05-22-2001 90065 028 ***150.00
Principai Place of Business Mailing Address

Lot Now. 9% AvE Nbol MW, ™ poE

Mahen ) Fu 3316 FuARY Ao 33168-2800

2. Principal Place of Business 3. Mailing Address []00 5[; B 7 3

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

City & State City & State - 4. FEI Number Applied For

SQ-1e9bi ¥ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 }’_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

; CQRMEL?,I\\.LAQhBﬁM —
Waoi mew. 13w AvE

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

HMaany, Fu 331bE

City

F L Zip Codé

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

SIGNATURE

Signature, typed or printed name of registerad agent and btle il applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. 1hisﬁorporatign is eJigibJj tlo satisfydits Intangible o F?L‘.E:IOWH! FEE IS_HSJ52.;1500 b o,| 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. - Aft_er_ MA 1,..2001-‘ Fee\m e $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back} O ‘Maké Chéck Payable to Department-of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE (VI O pelete TmE [J Change [ Addition 8_
NAME capmEs RLLAD B HAME =
STREETADDRESS | IV hny hgoww 19 AVE STREET ADGRESS 3
CITY-ST-2IP CITY-ST-21P o]

Hanrn Fu 336G = __ g
TITeE s [ Delete TMLE [ Change [ Addition g
NAME Jons o, Rl NAME
STREETADDRESS | 3 %o o NS. 33 Aus. M3 STREET ADDRESS |

>

CITY-ST-7iP Frn LALDERDALE , Fiu 333a%< CITY-ST-21P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |- —— - - e— . — N orvesie - N s
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TME [ Delete TIME O Change . [ Addition
NAME NAME
STREET ADDRESS < W STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

changed, or an an attachment with an address, with all other like empowered.

|
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/f/ Atlay B. cagmen tlyplyag, 3o bRT-Sin )

SIGNATURE AND TYPED OR P ED NAME OF SYGNING OFFICER OR DIREGTOR

Date Daynma Phene #




