2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q_,Cpﬁ HK) 5. May 17,2001 8:00 am

1. Bty Name Secretary of State

Tue Bext Livk Malmoiss 80 Floner, Trc 05-17-2001 91340 009 ***150.00

Principal Place of Business Mailing Address

[31% east € (HS AAS BUD

Faudedaly 1 3330) 00054242

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. D) 7- 22/ &8 (/b Nol Aoplicatle
Zip Country o ap Country 5. Certifcate of Status Desred ~ []  98+79 Additional
Fee Reqiired
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above nad entity submits this slatem(:r:{:‘l—ryose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AL & pf@sidgﬂ—f’ (',/“ [9-20D |
Signpature, ly@{o} printed name af registered agent and file if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty is Intangible | . FILE-NOWI! FEE 18 $150.00 10. Election Camoaign Finandi
It - : ‘ = : "~ . ‘ . paign Financing $5.00 may Be
~Tax f'l'j,g requirem entand elects 10,00 50. . fuse.id s hﬂﬂ:,MAY.J.ZDOLFaﬂm{Ibﬁj 330.00 e Trust Funa-Centribution:—, - [1 ~— Added to Fees™
(See criteria on back) o '+ Make Chieck Payable to Department of State
M. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrEselenT j O Deleta TMLE [ Change ] Acdition
NAME Soicje Hure -G NAME .
staeeT Aooness | [Ce S 0 S FOST P.o( = 7 STREET ADDRESS
CITY-ST-2IP Q}ﬁsﬁﬂ X | 2333 J CITY-8T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TILE ' ) - 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2P cry-ST-2IP
TiTLE . ’ O elete TME [Jchange [ Addition
NAME ) NAME
STREET AODRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP -
TTLE [ petete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-71P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME e r NAME
STREET ADDRESS : 2 STREET ADDRESS
_Ciny-s1-21p et CITY-5T-2P

13. | hereby certify that the informatioﬁgupplied 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 up\rlemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation_or the reggiver gr trustee empowergd to exacute 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 attachrielt willy an adgress, withjafl other like empowered. 4’51{
t-27-200) 7574050

SIGNATURE :
RE AND TYPED OR PleTED NAME OF SIGNING OFFICER OR DIRECTOR Daik Daytime Phone #

CR2EQ34 (11/00)



