J,2001.JJNIFORM BUSINESS REPORT (UBR) FILED

‘DocuvENT# L THARTD Apr 11, 2001 8:00 am

" Et_i?;ﬂt o A Norris &0 + o308~ ' ecretary of State
04-11-2001 90131 023 ***150.00

rinc;l L/jlz)ousin%/\q] % aiingAdi:sL
Miame H 2715 > __ A0047028

2, P[in§a$a$USi?;f4) Wf-l-(j 3. Mailing Addg{nt '

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

TCilyhstate Ty T T City &state™ TR T T Sy T R Numbr T e s Applied For T T
IQ / ] } ) Not Applicable

Zi Zi iti
% ? ' 55 Countr?rL( %— ® Country 5. Certificate of Status Desired 0] Ee%‘;?q ‘ﬁ::ﬂ“"”al

6. Name and Address of Current Reglstered Agent 7. Name angd Address of New Registerod Agent

D4 _Stepreq o pf1>
Street‘?di?jﬁ%)mx Nuv gs}‘l\gt ‘ cceptaww

City M"qu FL[Z Egje/S:J"

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

SIGNATUR % C-W%M;CJD ‘//I’/O \

CR2E034 (11/00)

Signature, typed or Mmau narna of registered agefg and titte if pplyf:\a. (NOTE: Registered Agent signature required when rainstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible ' FILE NOWIl FEE i§ $156.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. ) After MAY 1, 200t Feo will be $550.00 Trust Fund Centribution, O Added to Fees
——{Bea criteria:on:back) s 0 ons Maf(e-CHeekPayab!wtoADepartmnt»of—Stat = (S St S
11. N ’_"@T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p ﬂ/ 9-{'6(? ke/, [}1 F Eﬂelele TITE [Jchange [ Addition
NAME ; w " NAME
STREET ADDRESS é’ H ZQ of A STREET ADCRESS
CITY-8T-2IP m i 6”“ | -H 77/ _S) CITY-ST-2P
MLE ’ O etete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TIE [ Delete TMLE [J change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TILE [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . o L . _Limy-st-zp
TINLE [ petete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-7P

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: )L Kot oy ‘ ‘7; / J//Q/ 205~ 785/

SIGNATURE AND TYPED OR PRINTED t:u_s OF susum)fomcsn OR DIRECTOR Daytime Phone #

T



