ZUUU UNIFURM DUINTEID NErvni \vwoen)
- FILED

pofuents VIS5 RS May 16,2001 8:00 am

_ Secretary of State
JSLANO _PO((G( CNNM(D\OM.BSS‘OCKM\DW

05-16-2001 90377 015 ****g]1 25
nncipal Piaca of Business Mailing Address

JOORY () (VELAR Roacd-
TPGNGC, Fi. 3332 A0058086

L

=

s o

. Principal Piace of Business ] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Agplied For
S‘? 06 M) - Nat Applicable
i Zi . ™
Zp Country P Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required '
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Consolcdatedd Cormrmon f% Mo+
] OCORS le) M U@_ _ &.i; | Street Address (P.0. Box Number is Not Acceptable}
—
TAUARAC (-~ 3332
City FL Zip Code

.. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stata of Figrida.

CRPFNAT (99Y

JIGNATURE
Sigratura, lyped or prntect nama ol rogiatered agent and L it appucesle. (NQTE: Registared Agant Sgniturs raqueed whan reinstanng| . OATE
9. Election Campaign Financing $ 5_00 May Be
Trust Fund Contributicn. Agdded to Fees
S . P
X QFFICERS AND DIRECTORS 11, ADDITIONS/CHA
e PL [ oetee nme ’ O chang:  [] Addition
NAME :
AE red Corey UWU-o of .A
WREET AODRESS 00 24 g C N2 IC STAEET ADDRESS
iT-ST-2p ] GAGE . [~ 821 CITY-5T-2P
mE _ £ Cetete TIME [Jchange [ Addition
WE %l\ K e Ny L ec? NAME
mETOmES | 60 3Y aF <N STREET AGDRESS
STY-S7. 2P AT NGNAGL, ~- 3332 - s
me viD ’ 7 ostete Tme , Ccrngs ] Addion
g ce (Geon e ‘
STREET ADORESS L 02% =, o AT /éw STREET ACDRESS
me-st-zp ‘fﬁfwaﬂac 2t 3B |omsw |
e - - f O cetete e “Ocnange - [ Acdiion
YAME R NAME
foe  LENCCI

$TREET ADDRESS Fl‘ rea PARVASS TS recl] STREET ADDRESS
BB %gﬂﬂc , (. 8332) CITY-57-7Ip A
PTLE 3 Deete TITLE : CJcrange [ Addition
AME NAME ’
STREET ADIMESS ' ' STREET ADORESS
ury-sT-7P CIY-5T-71P
e ' O cetete TnE , {Tlcrange [ Addilion
NAME NAME
STAEET ADDAESS . STREET ADDRESS
ury-sT-ze : CITY-ST. 7P _
12. | hereby centify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes, | turther certify Ihat the information

indicaleg on this repart or sypwiemental repodt is true and accurate and tat my signature shall have the same legal effect as if made undgr oath; that | am an afficer or dtrect‘csr.f

of the corporation or the regeivpr or trystee empowered 10 executa this report as raquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 111

changeq. or on an altach ith-afl address, with all other like empowered. '

A~ . (f A Dot GG~ T COA2




