: : - N /2
Ly s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # £36¢8¥ . Secretary of State
1. Entity Name
05-22-2001 90031 044 ***150.00
AL THoe /pmAaR.we DE VE LoPMEYT Corp
"
Principal Place of Business Mailing Address .
AN e B
200 Souri SvRF Rotin "’7,4 S Ams - ¢ “ 66
”‘“—‘-ya/oon ~ 339/? . 2
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
5G ~212.505 A Not Applicable
zp Country zp ‘ Country 5. Certificate of Staius Desired . 28'75 Additional
‘ee Required
8. Name and Addraess of Current Registered Agant 7. Namas and Address of New Registered Agent
o T e — R i i e m — [ — Name_.__.—_:—___-'-'-‘”- d = —_— e ——
kSR CARy A —AAnARIN O ARTH L
y2g Street Address (P.0. Box Number is Not Accepiable
20803 R/SCAYNE PavD. 2o0l Seury Surf #74
Suvire oo
Avenvrved , A 33/6 0 City Zip Code
. Aéu:yé/uo FL 23019
8. The above named entity sut;?nil this statemen! for the purpose of changing ils registered office or registered agent, or both, in the Siste of Florida.
%‘FH"I’ GMAR O /
SIGNATURE ~. (AFprerr® PresipensT C / 2.5 /0]
Signature, lypad or printed name of regéatesd agent and title if appicable. {NOTE: Registorad AQael signatune requasd whon reinelating) f DATE [
9. This corparation is eligible to satisty its Intangible ‘ FILE Nd’ﬂlll FEE IS s150.b0 ; N
Taxfiling requirement and elects 1o do s0. After MAY 1, 2001 Foe witl be $550.00 10. E:Engzniagoﬁ:lugzmmq idsde?’om“;zsae
(e Criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e F L] Dette e Ol Crange L Adulion |
N /ArrAk/po g THve 0 T T
STRETAOORESS | 200/ Sousa/ Surf Ronyy 74 [ STER0ES 3
CIFY-57-IP oLl ewdop S 33079 CITY-S1-2P 1D
e i . 7 [ Delers me O Change  T) Addiion g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP ]
Tne O Defese e CJchange [ nuuiunnf :
WE i -NAME - - . '
~ " STREET ADDRESS T T o [~ STREET ADDRESS [ - = =
ciTy-S1- 2P GITY-5T- 2P
TmE 0 Celete TME [ change [ Adaition
NAME NAME
STREETADDEESS STREET ADDRESS
ciry-51-2IF CIY-ST-2P
me 7 besete me [Jchange (] Addition
NAME . NAME )
STREET ADORESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P i
TLE [ Detete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-ST-2P CITY-ST-2P

" 13. ) hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Floriga Statutes. | further certily that the information
indicated on this report or supplementa! repoert is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direClor
86 empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 121t

of tha corporation or the receiver
changed, or on an attachmeant

SIGNATURE: @

ith all

A

other like empowered.

o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘;ﬁé{ 2f IS4 -9e- S2LT

Daytime Phone #




