. 26,01 UNIFORM BUSINESS REPCRT (UBR) FILED

'DOCUMENT #F o@mogcag\oei Jun 06, 2001 8:00 am
1. Enty Nam - Secretary of State
ASE\EJ SR L. l// 06-06-2001 90009 046 ***150.00
Principal Place of Business Mailing Address
23360 Collin3 Ave 30 Collvns Fve
iami :Beqch,“F'L 33139 Mo ‘Emu\/‘fL 3B 3G HW%
2. Principat Plo.ce of Business 3. Mailing Address
Suite, Apt. ¢ etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qg - 023439 Mot Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Registered Agent

Nama

. Street Address (P.O. Box Number is Not Acceptable)
Trino. Vicnonsyky

Nac fopavn Strecet
Mot ywood, FL 33019

8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and btle f applicable. [NOTi Reg stered Agent sicnature required when reinstating) DATE
1§ s~ (1]
_ 9, Thi ion is eligible. isfvite Intangible L .- - . FIL E-NOW] L:FEE.1S. N - e
9 ih\sf.:iorparanl g ehgxbldetfsatlsf,dts Intangible | ] FEEEJS;E:?P‘;]E?&E—*— ~10=Elaciion Campalg FINancing $5:00 Mz, Be
ax filing requirement an etects to do so. After MAY 1, 20 |1 Fee wi ?13 ! Trust Fund Contrizution. 1 Added 1o Fees
{See criteri.1 on back) 0 Make Check Payab 6 to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M Egres(;deg"\' e 3 Delee IIILEE Vice Presiden Y [J change  [ng #ddition
HAME vardo Bvaee n HAM 3

pan fabwo La osee

STREETADDRESS | Wieniga 838  3° pise offCezQo L STREETAIDRES o ot idaL B35 ;?: PSSO OffieQ 300

(TY-5T-21P CQP\'\’Q\ T-QdBfO\ ) A{gen“na ( |005) CITY-ST-2P Capi

r TITLE Change ¥ Addition
me | e e Treasures ® ¥

: . | Secosnan GoWZ

ATREET ADDRESS STREET ADDRESS -

ATy ST-2P vt | Flohda B365,3 °pis0 ofice=A0

" Capuiol Fe '

it 1 pelete TITLE Change * (] Addition
HAME NAME

STREET ADDRESS STREET ADDRE-S

GITY-ST-2P CITY-ST-2IF

7|‘]LE [ petete TIME {1 Change (] rdditian
_HAME NAME

STRFET ADDRESS B STREET ADDRESS - T

ATy ST-2IP oITY-ST-2IP

s [ velete TITLE [J Change (] Addition
WANE HAME

STREET ADDRESS STREET ADDRE: S

WY -Si-20P CITY-ST-21P

TITLE O pelete TTLE [1Change [ #ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-ZIP CITY-5T-2IP

13. | hereby ce rtity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢ n this report or supplemental feport is true and accurate and that - 7 signature shall have the same legal effect as if made under oath; that | am an officer or dire.ctor
ot the corparation ar the receiver or truglee empowered to is report s required £y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ¢r on an attachmant with ag/adidress. wi er like empowered.

SIGNATURE: Qhoshae Dbtz 04 /24 /Of 154 /i) 444 %27

sner@uas Auryen OR PRINTED NAME OF SIGNING GFFICER « & DIRECTOR [ Dayfire Fhone #

CR2E034 (11/00)



