2001 UNIFORM BUSINESS ﬁspbm (UBR) M ZFI%OE(Z)II) 8:00
: ay am
DOCUMENT # = O \4o S Secretary of State

1. Entity Name - /
. - ; ' ] 05-21-2001 90405 013 ***150.00
&Do\je}b \\)ers&\m& 8@(\1\& QDP\Q_V
)
Principal Place of Business i ' M;iling Adaréss

Q29 5™ Ave e | LuIEE739
o @Q.v\':zxsjeuj L3300,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
: ) 54- 9{04 1 i q 3 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addgess of New Reg ad Agent

i QCL\"M No. mov& - reme -:S—Q,ne,‘l' L \D ov & -
T Street Address (P.O. Box Number is Not Acceptable)
L1 IDEE ) s (P

A58 st Ave
.31 I%Jﬂefs»éwﬁ , ’CC 33702, o % e o FL IZ”’COGE o

8. The aboy d entity submifRythis statement for the purpose of ghanging its registered office or registered agent, or bolh‘ﬁu\he State of Florida.

Janetd, v Prasided
o 4J3b[o |

SIGNATU vl

Signalfa. typed of printad name of registared agent and Wi if apphcable. {NOTE: Registerad Agent signature required when reinstating) patel
9. Thi i \ ligible to satisfy its intangibl FILE NOW!! FEE IS $150.00 ' ! N
ot easamon e e o go % | i WaY 1,201 Fogowll be 85800, 5| ™ Elcton Campaign Francig $5.00 way 5
- g .q = N . ~ATter 4 ‘rea.will, o = Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable.to Departmant of State .
1. R co< De .y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b 7 - ™

TITLE o n ) r\Q\\D SV e WV oelets TITLE ?re,slcm;} B4 Change [ Addition
NAME 2 y =) NAME Jdaonet L
STREET AUDRESS 3764 15 3" nJ STREET ADDRESS 1qQge Mg Tn Q e nJ
v | S Qe rsbore FL DBTOA. | evsr | S Sode cabora EL 33002
TITLE Jan ot L \:tsv‘é‘__ %%\T(%‘_ 1 Detete e <wc [ Tr—a%wg— [ change B Addition
NAME ey <t NAME S[ormerma FtRnso N
STREET ADDRESS 29 " ot (& STREET ADDRESS Qe "S™ Ave N

L, AR20a. P
CITY-ST-2P %\' %Qrsb \)(‘c( ' CITY-5T-21 ¥ GEte rsbore  £L ’33?09\
e [ Delete TMLE Y [ change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY- §T-71P

13. | hereby certify that the information supplied prith this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental repdy is'Wrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustes em wered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

an addrn vag|l other like empowered.
~2 € Ahbofo)  (137)424-155¢
sIGT fRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 De‘e Daytme Phong #

of the corporation or th
changed, or on

CR2E034 (11/00)




