2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F26771

1. Entity Name

MEBIEOMR=INE: Sy i Yertwies, Tnc.

'\\r’&&

Principal Place of Business

7845 ELLIS RD.
MELBOURNE FL 32504

Mailing Address

7845 ELLIS RD.
MELBOURNE FL. 32904

LY
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILE

May 22, 2001 8:00 am

D

Secretary of State

05-22-2001 20047 O

27 *H*158.75

770166

N I

|

DO NOT WRITE IN THIS SPACE

BTN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 59‘2128090 Applied For
Mot Applicable
Z Count i iti
® a4 4 Country 5. Cerlificale of Status Desicd X 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . .-MName
BALDA, RICARDO A.
Street Address (P.O. Box Number is Not Acceptable)
7845 ELUIS ROAD
W MELBOURNE FL 32904
City FL Zipp Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POT 3 Delste TITE [ Change [ Addition

NAME BALDA, RICARDO A. NAME

sweet anoress | 7845 ELUS ROAD STREET ADDRESS

orv-stzP | W MELBOURNE FL CITY-5T-2IP

TIE S O pelete TIMLE [ Change [ Addltion

NAME HENRY, WILLIAM Q. E. NAME

sTREET ADDRESS | 800 N. MAGNOLIA AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P

TILE v gﬂe\ete TITLE [ Change [ Addition

NAME - RIFFE, JOSEPHUS - ~~ -~~~ C e -~ NAME - - _

STREET ADDRESS | 4100 PARKWAY OR. STREET ADDRESS

CITY-8T-2IP w MELBOURNE FL N CITY-§T7-2IP

TIRLE v IﬂDelete TITLE [ Change [ Addition

NAME SHAH, ATUL NAME

STREET ADDRESS | 1084 HERNE AVE. NE STREET ADDRESS

CITY-S57-2IP PALM BAY Fi_ CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- ZiP CITY-ST-2IP

TILE J pelete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme%n addgpss, with 2li other like empowered.

SIGNATURE: *__ /| Vol o/t 30lo1 3061600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

R NRT

CRZE034 (10/00)



