BRI FILED
2001 UNIFORM BUSINESS REPORT-{UBR) Ma 18, 2001 8:00 am

L 4

DOSUIRENT# 209 745 L Secretary of State

1. Enti"Namea
q 04-24-2001 90029 040 ***150.00
AACKS ~RENT /7 Foae e
Principal Place of Business Mailing Address

BT/ VENET /7 Fay Frod

VEMCE =z
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Suite, Apt. ¥, elc. Suite, Apt. 4, elc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar Applied For
S ALASTHE ST TGP Lz /D6 Not Applicabe |
Zip o ... |.Country. PR i ) : Country e e N 2 3B T5: Additional.cee—]air
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A TOZ. TR e R T A

Ao 27 S ARASOTH , _
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8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VZ—TE—/' Abbroaas T LT — S, ISR A/
SIGNATURE , - 7
Sty Agend g ") omE

r®, byped or printad rame of regiatared agent and e f appliceble. INGTE: Reg required when

" 8. This corporation s eligible 1o salisly fts Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 0 Added (0 Fons
(See criteria on back) ‘ﬁd— . ‘Make-Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
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Cay.St-2p CITY-§T-21P
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13. | hereby certi 'that the information supplied with this I'iling does not guality for the exemplion siated in Section 119,07 ANi). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oalh: tha! | am an officer or director
of the corparation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if

changsd, or on an altachment with an ad . with alt other like empowered,
SIGNATURE: W%;I— oS [ IR nE 4/4%/ (A 353 070

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dwytima Phooe #




