2001 UNIFORM BUSINESS REPORT (UBR) | FILED

May 18, 2001 8:00 am
DOCUMENT # SO p ’ p
ey ame ‘ 42 | Secretary of State
=M DipeNosTiCe Coep. A 05-18-2001 90010 035 ***150.00
Principal Place of Business Mailing Address
0225 NE 34th Coovrt ©.0. Box 221880 ' NUYUURDD
ez Hollywood,FL I o
Aventuen, FL 32VB0 $ 33022~ 1880 USH Ce b
2, Principal Place of Business 3. Mailing Address
PEBOX 221880
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
\JTDG.YLUOO& [ F L’ 5q' 25068\ 8 Not Applicable
3328 22 -1 880 C%’gyg Zip Country | 5 Ceriificate of Status Desired O ?g'zgﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

FENRIBVE L- ZApALA o1 Heereen 1 ZNR1. 1. 2aopte Yo TR Hereren-Fn. OVees, Tne

RN SUCES, Tne . 1SS TR SRIE B Pivp 2 (00H

1250 £. Hallenmale B ek H BLUD o \ooy

thellmupare | FL 33009

“Hirllawele FL | 35304

8. The above namegentity submits l?alemen for the purgose of changing its registered office or registered agent, or both, in the State of Floriga.
Stece [ @ﬂ/{ 04/z4 o)
[f«re L4

SIGNATURE,

Signature, (ypea or printed nama of registerad agém and lille f applicable. {NOTE: Registered Agenl signatura requirad when reinslating)
- ——= .
® ot waramona et L o e 2200 Foguiba sos0gn | - SclonCampaninanong - $5.00 way e
= ’ ' . Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME YD) (3 Delete TILE YD N Change (] Addition
NAME ENRTIBLE L Zf’q)ﬁ:\'ﬁ- NAME ENE\RLVE L 259?\:‘——‘\- _
STREET ADDRESS | ZO 225 NE  3lgth, COuEY 4% 2 212 sweeraoness | 1250 E. t\\lanDAle BEady 6 LD oY
avstze | MONLRERCH €L 33180 oesize | Hallenp le , FL 33009
MLE T O pelete TITLE : [ Change ] Addition
NAME : NAME ' Y
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CIvY-ST- 2P .
TITLE o[ oelete TILE . IR - [ Change [ Addition
NAME . e - R T Y N e ear e m oe
STAEET ADDRESS STREET ARDRESS | ‘
CITY-ST-71P CITY-ST- 2P
TILE [ pelete TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS . 0 STREET ADDRESS
CITY-ST-7IP GITy-ST-2P
TILE O pelete TILE [J Change [ Additian
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CTY-ST-2P GITY-ST-21P
TIMLE : [ Delete TITLE Ocosanee O Addyiun
NAME NAME /
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowered (o 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 attachmeg with an address, with all other like empowered.

SIGNATURE: L2448 -pzz/ﬂ‘f ' Oi/gtl [o) (@=y4)a27-18718

SIGNATURE AND TYPED OR PRINTED NAM¥ OF SIGNING OFFICER OR DIRECTOR Date ’ Daytims Phone #

CR2ED34 (11/00)



