sy U

200© UNIFORM BUSINESS REWIUBR)

DOCUMENT # 52 34l

1. Enmy Name

Y e DinE | corl. FILED

60 JuN i16 AM 9&0

Principal PIaceof_Bysiness, ) MallmgAddress Co .

SECRETARY OF STATE
2153 Nw | 13?? termce_ TALLAHASSEE FLORIBA

?Ghnbr'oue_ (Plﬂcs, FL 320LF-1062f

2! Principal Place of Busmes% 3. Mailing Address
AlER NW Tevvaca |9 54 N 138 Tevraes _
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State . ’ 4. FEI Number . Applied For
b o P(ﬂ&f . FL ?Mbrokg,, pmo.‘» FC 59~ 11/¥009 Nof Applicable
3 azg.l’s “ 2Ll COLCU'Y S. A 3233 019_ 226 Country S H_ 5. Certificate of Slalus Desired [Z/ Eeg g?q ‘ﬁ?:ét")"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
R!CH_/.}.(L,D DE 'PDLLC:_Y _ K[c_ﬁ-ﬁ-ﬂ_b D ?o”eq

2162 N w 133 TE"(LICA'CC . -j):rietgnﬂ\c;ges%a}c:’x%x?er is NotAc%piacb-!a‘
~ fC 330U~
PempRoE PINEZ, _

cm:-PE’h&RO& P[Nes FL i%cw -2,6?19

Y submits this statement ftw:j:\ging its registerad office or registered agent, of bath, in the State of Florida,
- -
- Rlcrmfz_p v. Por ey /f’m{%‘i‘é AoPD

8. The above named e

SIGNATUHE

%aturﬂ typed or printed name of registerad agefl and ttle If applicable / . {NOTE: Registered Agant signature required when ra‘mstaling? DATE
9-This corporatonis efgible to'satishy s Intangiole G oot — _;—l--—;ﬂ N
Tax filing requirement and eiects 10 do so. 10. Erz:tiiznc;a{:nfrz:?guu::mmg O gdsdgjq héay Be
(See criteria on back) 'E{ ' o Fees
11. OFFICERS AND DIRECTORS 12, E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
C e HV?DIC O Delete TITLE i [ Change  [] Adition
NAME RicHARD D . PoLLE $Y ' NAME . L
STREFTADDRESS | 2 1 672, N W | B8 STREET STREET ADDRESS )
orv-sie | PEwupend Pares FL 33 0282620 | cvsiar
THLE :P e [ Delete TIMLE 4 OO0 3-:1 gy o Dpeag — E-adfition
wiE | INGBAR, MAZYS LEE N s -DB/21/00--D108B8--024
STREETADDRESS | o & PuU DL STREET ADDRESS - . #1153 75 w158, 75
CilY-7-2P BMKLJM.. MA oL3| B CiTY-51-2P
TTLE O cetete e [l Change [ Addilion
NAME ICE FTANEH, AN P'LON i NAME -
STREET ADDRESS | J FoF éﬁohﬂwﬁ Y s2.% STREET ADDRESS
CiTY-§1-2p N&w '-(oA!(- NEW Yol ol OITY-51-21P
TITLE () Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CIrY-SI-2P
TITLE O Delate TIE [ Change [ Adéition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P ) CITY-ST-2P
TiILE E ] Detete TiLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

CiTY-87-717 CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the lrﬁ_
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer ofdirector
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ?hke empowered.

SIGNATURE: ,( RicitAnd D. Po!.t.c y C-b-2000 9I5Y ~¥3F-L4L7

}{GNATURE ANDTYPED OR PRINTEVNAME OF SIG%G CFFICER OR DIRECTOR Date ) Daytime Phone #

CR2E034 (9/99)



