FILED
- A§)r 04, 2001 8:00 am
ecretary of State

.~2601 UNIFORM.BUSINESS REPORT (UBR) .
DOCUMENT # F-4€ 00000 §#65. -« U

1. Entity Name -
Rc 7 Sys/7&ss Fw @ )/' 04-04-2001 90148 037 ***150.00
Principal Place of Business Mailing Address

CUU4i614

2, B[inﬁipm Place of Business 3. Mailing Address
. g -~ .
NN/ N Cungénisne Arel yI7/ NV CemBen tAvD
Suite, Apt, #, aic. Suite, Apt, #, elg, B DO NOT WRITE IN THIS SPACE
S - 6O Sq17E Lo R
City & State City & State 4. FEI Number Applied For
CH/eReo , ZL CHregce . T L FL-BEHIYN Not Applicable
Zip - Country Zip Country . , $8.75 Additionat
— 60 GV G L/ S A é@é («é L{Jﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ZmeEXq_s DOC YMENT SEatviltts

Street Addrass (F.O. Box Number is Noj Agcepiable)
oy 3 oW 428770 nn
City - ip Code
| TP LL I S S EiE FL | 93%//
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida.
SIGNATURE
* Signatura, typed or printed name of registered agent and titie if applicabls. {NCTE: Registeted Agent signature required when reinstating) DATE
» 9. This corperation s ellgible to satisfy its Intangible .| . ... | _FILE NOWIIL FEE: _IS_ $150.00-_ . =] 10, Biection Campaign Financing $5.00 May Be
- . Taxfiling requirement and glects to dosa. _ [ ¢, After:MAY.1, 20(_!LE_B&M}_L§§§5§Q-Q§ 4 - TustFund Contribwtion, — 1= Added to Fees
(See criteria on back) : . Make Check-Payable to Department of State- -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE P 7D [ pelete TILE [0 change [ Addition
HAME KRy EAICK , CECAGCE L, HAME '
STREET ADRESS, [N~ W/ AV, CamnBEA A STE o R | gt aviess
UN-SIIP | CACARACE, L Lol b CITY-sT-2F
TME SO 1 Delete TE , [JChange ] Addition
e ODEnEnBere Bynoy 2. NAME
stwer ppniess |V VI AT Cwm BEnidan 575 60 2 STREET ADDRESS
C-SIP | CAVESR G , T L Lok TG CITY-ST-21P
TITLE A5 : [ Delete TITLE [ Change [ Addition
NAME CRODSAy . Tt B, NAME
seETaoiess |V NI AT S s BEA f s STE GO R STREET ADDRESS
CITY-ST- 2P C oo ge o, Z L Loivh GIrY-ST-2P
TITLE 0 _ ] Delete TILE i [ Change [ Addition
NAME GBENLRS AoeBd&az 7 NAME o L
oo e [ s | p e e T T oo = e e — _— — — c - . B Tt T
STREET ADDRESS | e/ RN W E Ly 124, STREET ADDRESS
M-ST-2P LSV TwE nocse, T oo oy-ST-7IP
£ "
TILE . D TNLE Chan Add ftion
N T R, OO LG D Deree NAME O g [ Ascito
- = 2 P E
sTaeey amRess | X 6T € LEERDATH 1O 3L STREET ADDRESS
CST-T° | LBl o Lo gs 7, Zr oo A CIrY-ST-2P
TILE O peiste TITLE [ Change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with ali other like empowered.

% %?;/Q/ 7723 ~494-3XN 1)

A / SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



