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1. Entity Name «
/4i $ﬂ 504-73 aud T\/ﬂ.ﬂt\wf Co. 05-22-2001 90053 035 ***150.00

o Fhllip L Mesasdow % L) gk Alesnsch
“5\3\5‘4—’ “8777 Te,vw‘- 53 w [HETH Bev
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2. Princlpal Place of Business 3. Mailing Address J )
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 66 --O//? 93 q’ Not Applicable
Zi Count Zi ! ii
P oumry P Country 5. Certificate of Status Desired O 58'75 Add”'onal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I . ! L' } L Name
4 E’Xﬁ,vt P ! {I? : Street Address (P.O. Box Number is Not Acceptable)

52 s (15 TH Tew

D“\,U\lﬁz / FL 2 53;‘5— City FL | 2 Coce

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

SIGNATURE

Signalure, typed or printad nama of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $150.00 : ‘ N )
’ ] 10. Election C: Financin
Tax filing requirement and electstodoso. | ... . After MAY.1, 2001. Fea will be $550.00.. ..o _. TrSSIJESndagop:lat;igbnutilon " o —f‘fﬁé%qor@é? °.
{See criteria on back) a Make-Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Delete TITLE [JChange [ Addition
By al
NAME Alex EByalga NAME
STREET ADDRESS 11 L bo s QA L . STREET ADDRESS
" CITY-ST-2P 3% AL CITY-ST-2IP
Pa vy E,j Fe 2 §
TITLE (9] O Delete TITLE {JChange [ Addition
NAME 1l NAME )
‘\;*f\l‘(( .. Ple}qqdav
STREET ADDRESS 1453 50 LI§Th Té v . STREET ADDRESS
CITY-ST-2IF Davie . ":_-‘,_ 22235 CITY-5T-2IP
THLE i 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 pelete TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pejete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied 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 suppleps
of the corporation or the rec i

gntal repart s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

557 I UIF

changed, or on an ag 0 / ugt?;?%ﬂ% other like empowered.
SIGNATUR . ‘ t{f'///[p L. ﬂ*/ech/ev \5://(5‘ /

SIGNATU a ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phone #

May 22, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



