2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# T 55 28 L . May 10, 2001 8:00 am
AR CARTE. ERTeA pAISLE T-AT. Secretary of State

05-10-2001 90132 016 ***150.00

Principal Piace of Business Mailing Address
SYOY S TIvd S 58 n/%// S, f{% St
So. W, ami FC Sg. Mraemd | Ruwss
Aiami, 33193 T TEmY3 ‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4., FElI Nymber Applied For
S?P‘ a? 7& C/Q? 7/ Nat Applicabl:
i Count Zi County i
Zp Hniny P ountry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HewAy Covminety A/Z//xﬂ?&/ (Coea7#es
Svild 37374 Street Address (P.O. Befk Numper ig Nt Acceptablg :
2‘;; Gu Bisenyne Bl CEN LN I e e

Wiram:, /7 - Cit . , Zip oo
2 } 53037 " SouTh W] 4m s FL |"55) =3
8. The above named epfity g milsmt")‘f
o

Name

fentor theHurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE // b Rew it/ Lol ndy 4/5572&7//

& e, tW priled name of regislered 399/9' andfte f apphcavle. { INOTE. Regigfbred Agent signature required when feinsiatng) DaTe” ’
9. This Forporallpn is eligible to satisfy its Intanﬁble 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. - . Y
g 7e Trust Fund Contribution. O Added to Fees
{See criteria on back) (]
i s

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQO CFFICERS AND DIRECTOARS IN 11
THLE Pﬁ’ L2500 Z AT [ Dejete TITLE * ' [JChange  [] Additic
NAME MAR Gari T4 Cova T—//g/cf NAME
STREET ADDRESS £rE / 2 /Z/ 2 7—’? e (qu STREET ADDRESS
CITY-ST-2P - g - - CITY-ST-2IP

Mitrtni A 3340 ' §
TITLE O petete THLE [ Change [ Additiz
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-31-21p
TILE 3 telete TITLE D change  {J Additic
HEMIE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST1-2IP
T ’ ] Delete TE [ Change [ Additic
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ITY-ST-2P
Ut: (3 pelets TiTLE [ Change [ Additi.
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-21P
TIRE [ Delete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section :19.07(3)1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an %hmem with an address, with ali other like empowered.

SIGNATURE: Rea8: 12 Covalpdy ﬁ/AZSj/Md/ FIS LA 65

NING OFFICER OR DIRECTOR Id Date Daytime Phone #

SIGNU‘URE AND TYPED OR PRINTED NAME OF




