2001 UNIFORM BUSINESS REPORT (UBR) FILED

USZf {10

CR2ED4 (10/00)

[ ]
DOCUMENT # F53548 May 01, 2001 8:00 am
T o e Secretary of State
’ ' 05-01-2001 90127 020 ***150.00
Principal Place of Business Mailing Address
111 BELLE ISLE AVENUE 111 BELLE ISLE AVENUE
BELLEAIR BEACH FL. 33786 BELLEAIR BEACH FL 33786
* Prmc}pag Prace o Business & Mammg Adaress ||||"I| Hll |H|| ‘I I ‘Hll |M |‘| !l | | | | I“ ’l“ |‘||’ |||\
Suite, 'apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Mumber Applied For
59—2 180825 Mot Applicaoie
Z Count Zi Count i
e s ° Ly 5, Certificate of Status Desired d $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIJANO' SERGIO M Street Address (P.O. Box Number is Not Acceplable)
2530 HIBISCUS DR W
BELLEAIR BCH FL 33786
City F ;i Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatu e, typed o prnted name of registeced agent and ke if applicatie (NOTE Regisiered Agent signature sequired when rainstat rgy DATE
9. This corporation is efigible Lo satisfy its Intangible FILE NOWI! FEE 1S $150.00 ot N
. C ign Finar
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will ba 550,00 1 Erigli:ndag;iﬁ;uﬁg:qmg O E{%ﬁj%ﬂiife
{See criteria on back} t Make Check Payable io Departmant of State ’ |
11, OFFICERS AND DIRECTORS iz, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 ‘
TITLE P 1 Detete TITLE [JcCharge [ Additon
NANE DELASHAW, KIM L NAE
STREETA0CRESS | 111 BELLE ISLE AVE STREET AZDRESS
CITY-ST-21F BELLEAIR BCH FL 33786 CITy-S1-21P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AD2RESS
CTY-8*-ZIP CilY-§7-21P
MLE ] Delete TITLE [Tl Change  [] Additics
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIFLE U1 pelete ik [ Change  [C] Adaition
NAME NAME
STREET ADDRESS SYREET ADIRESS
CITY-ST-ZIP CITY-ST-71°
TTLE [ Delete TITLE O Change [ adeicn
MAME HAME
STREET ADDRESS STREET &0DRESS
CITY-S3-21P CITY-51-2IP
MLE O Delete TIILE ) Crange {77 Acdition
NAME NARE
STREET ADDRESS STREZET ADDRESS
CITY-ST-2P CITY-ST- 2

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cortify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 il
changed, or on an attachment with an adgress, with alt other like empowered. .
A F

2j i i :\\ 3 Tt
SIGNATURE: ‘,’:;/14--3—;:'1 P {ietos “{’f’-h.,.-’ é:; (Q (]‘ lo bl Mww/\f:;; Yo ot 247 930t

SIGNATURE AND TYFED CR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

Daw Daytima Prans




