2086 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G 22179 | Apr 08,2005 8:00 am
1. Entity Name
. erEL CORP ecretary of State
o .
¢ 4 04-08-2005 90076 018 ***150.00
Principal Place of Business Mailing Address
i30; w~E T 87, ‘ 130i NE 7 STREE?
iFACLAADBLE, Frf 33005 INALLARPALE, i) T
. 32004 . '
2. Principal Place of Busingss 3. Mailing Address 5 0 [}34 9 8 2
f“‘smne, Apt. #. etc. _ Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE,
City & State City & State 4. FEI Number Applied For
5%~ v37%¢79 Not Applicable
Zp Courkry Zip Country 5. Cenrtificate of Status Desired O $8.75 acdttional
7 Fee Required
. .6..Name and Addregs of Currant Rogisterad Agent— . 7."Nameand Address of New Registered Agent

Name

CAM PH ¥ A Re, PETER

. Street Address (P.O. Box Number is Not Accepiable)
(301 HE 7 SIREEY

NALLRAY NDAVE, el 33004

City . FL Zip Code

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

 SIGNATURE

Signature, iyped or printed name of regisierad ageni and title if appiicable. (NDTE: Registerad Agenl signature raquired when reinstating) DATE

«9. This corporation is eligible to salisfy its Intangible

0. Electi ign Financi

Tax filing reguirement and elects to do so. ! is;:'ssn%a&ia'ﬁlE(')nnancmg 0 f‘zgq "gay Be

(See ¢ritetia on Back) O . ed to Fees
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMiE 7 ) O Detete TITLE : [ Change L] Addition
e CAMPpANDORD, PCETER NAME :
SIREE] ADDRESS 1201 NE = rYREST STREET ADDRESS
Ciry-$7-2P yra A/ Rt DD Clry-ST-2IP

AL AR PALE, L. 33027 _

e O pelete TILE [JChange [ Addition
HANE NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) omv-stap | ) ) .
R: " ” [ 0elele T (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-51-2P
WL ' (O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ : - CITY-ST- 2P
e ) 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY -5F-2IP : CTv-$1-2ip
TInE O Detete TIME : [ Change 1 Additiort
NAME NAME : . '
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to.execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with 2 like empowered.
| SIGNATURE: _( Z26°5 [y fofee" %/;i 5 Zod 4

e e —~——

CR2E034 (9/99)



