R FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 07.2001 8:00 am

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 Fiorida.

SIGNATURE :
Signature, Typed o printed name of Tegistersd egent and titts f appiicabile. {NQTE: Ragistared Agant signature raquiiad whan renstating) OATE

> Q”nﬁﬁ'gﬂiﬂf"mi?fi‘ﬂfﬁ iiﬁ'ié”;ff ;gmmm 10. Election Campaign Financing $5.00 mey Bo
{See criterla on back) : Trust Fund Contribwution. a Addad to Fees

1. OFFICERS AND DiRECTORS 12. - DI’FIONS!CHANGFS TO OFFCERS AND DIRECTORS IN 11

T ] Deten me ’ Clchage [ Addition

NAME CQ(JZ rMPNOEL . NAME ‘

SRETNUESS | ) 3070 Seod Q2 ) TEponcs STREET ADOFESS

ST | jroret) e DD HST co-St-2¢ ‘

o ’ £1 Delee TLE : [ Changs [ Addition

RAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-51-2¢ CY-51- 219 ;

TILE ) T Tt T Cpeee”  grE ——— s e o L — i - [changs [ Additon

RAME NAME

STREET ADDRESS { STREET ADORESS

CFY-ST-2P CRY-ST-2P ,

THE ] Detete s ' [Clchange [ Addition

N ] NAME ]

STREET ADDAESS STREET ADGRESS |

CITY. 5. 2IP . GITY.5T- 29 I

TLE [ Detets TiTLE | DOctange 7 Addition

NAME NAME

STREET ADDRESS STREEY ADORESS ‘

CIFY- §F- 2 CIY-5T-2P i

TE . [ petete TLE [Jchange  [] Addiion

NAME NAME

STREET ADDRESS STREETADORESS |

CITY-ST-29 CHTY-ST-2IP |

13. | hersby cerlify that the information supplied with this fg}?g does not qualify for the exemption stated in Section 119.0 F }i), Porida Statutes. | further carlify that the information
indicated on this raport or supplemental report is trug accurate and that my signature shall have the same legal 1 as if made undel oath; that | am an officer or director
of the corparation or the raceiver of trustee empoweted tu execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B|ock 12if

changed, or on an attad 1 vith an address, with all other like empowered. Al N C),wz I
A &
SIGNATURE: PRESIEN F-ox-01 (¢ 3033 754~ 06r7

OFFIGER OR CIRECTOR fimter Daytime Plama #

CR2E034 (11/00)

)
DOCUMENT # ¢/ 28804 Secretary of State
08-07-2001 90017 047 ***150.00
PMAME 01 Dindy 190D LNNESTFrzieT @
Corporntioy i
Principal Place of Business Maling Address ~
1170 VE TTFTe SrrE£7 4215 M TTH Sr #’5: Ugu6l704
Fiari, Fie 25138 rmr Fr 22194
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 8, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbar N Appliad For
e 5Y- /‘/?590 g Not Applicable
Zp Country Zp Country S. Cortificete of Status Desied ] 9879 Additional
: Fee Required
6= Name and Address of Gurrent Registered Agent— R R 7.~ Name ang Address of New Registered Agent IR
Narme l
C. Ruz rlaNUEL Street Address (P.0. Bax Number is Not Acceptable)
23470 Su) 220D rERRACE i
TR e D3048 o TEL | 20



