2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E'ﬁtity Name

_ Q29418
p\\arw\ed G)row‘: Q@T

Principal Place of Business

ONSN. W, (O™ Avenwe
Meowin, FL 23172

Mailing Address % LG

2. Principal Place of Business

3. Mailing Address

PROVED
AP =
FILED
1 FEB -G AM10: 08

\CRETARY OF STATE |
TstALEARELSSEE. FLORIDA

C how-leg | r%ﬂ\t\n?
20715 MW « (07 lyanue

\\NWM\\@L 23111

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
_Q,eq —- 2_2.’[6?6 e Not Applicable
Zip Country Zip Country 5. Certificale of. Status Des,ired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed of printed name ol registered agent and blle it gpplicable,

{NOTE: Registerad Agent signature rsquired when reinslating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.

FILE NOW!I! FEE 1§ $150.00

After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | . Make Check Payable to Department of State

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

mLE FEOD 1 Delete ML [Jchange [ Addition

NAME Courlos M. de CQQ'WLQS NAME SOONND=27451 TR —5
oo =1 I = T ey

stweer aowress | SO TSMW (07 Ave STREET ADORESS %Esalﬂj 1 —% h 12--00%

CITY-SF-21p Mj;fkm; FL 33171 CITY-§1-21P wEkkRn]. 25  skesspl]. 2%

TITLE [g)] ' 71 Delete TITLE 7 Change [ Addition

NAME Jocge Lde'usrn,dﬂj‘ NAME

STREET ADDRESS 301{!’\} wio7 &y STREET ADDRESS ,

erv-stze | M v, B 33172 olTy-sT-2IP

TITLE oo . ] Delete TILE [Jchange [ Addition

NAME Wi liowm D Bﬁ_\c&wwi NAME

STREET ADDAESS (R0 150 L0 |01 A STREET ADDRESS

CITY-ST-2P \ tavay . =L 22172 CITY-ST-2IP

TITLE V- S D O Delete TITLE [Jchange [ Addition

HAME eed - Sanchz NAME

staeeT Aooress (B0 1S MWL 107 Ave STREET ADDRESS

CITY-ST-2P cowi.FCL 23(72 LITY-5T-2IP

THLE ) D O peete TILE [ Ghange  [] Addition

NAME Beovtin o - p-ﬂ_vﬂl_ NAME

STREET ADDRESS | SO A W 1 67T Ave STREET ADDRESS

CITY-ST-2IP /\f\:\ O.MM_,_ I:L 22172 CITY-ST-ZIP

TMLE venhs . O Delete TITLE [ Change [ Addition

NAME {eo Gartm : NAME

STREET ADDRESS | DO IS A W {077 A Ve STREET ADDRESS

CY-ST-2P | A S aaanll JEEC 3R (T CITY-ST-2PP

of the corparation or,
changed, or on a

SIGNATUR

tachment with

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears.jn Block 11 or Block 12 if

address, with all other like empowered.

Charles . g&ﬂch oz

83770

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2[ajor

Date

20
-

§92-2324

Daytime Phone #

CR2E034 (11/00)



