2001 UN&FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Kq4q50 / | May 22, 2001 8:00 am

Secretary of State

1. Entity Name

AoreMar TARAD 6 SoiAANY 05-22-2001 90009 008 ***158.75
Principal Place of Business Mailing Address i
c .
/ < 3 AdForsy lo F& "
Fhda o weny BWSTHES CO0E6343
Hot o inemrs B 33a>-t ‘
2. Principal Place of Business 4 " | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State \ 4. FEI Number Applied For
, 6%5- +Y| (e g b o Not Applicable
Zi Zi iti
P | Country P Country s. Certificate of Staws Desied X $8+79 Additional
X Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name

! . Street Address (P.C. Box Number is Not Acceptable}
3 Yo Waluy w-.bB\\fb #YSeo

\

City ‘ FL Zip Code

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

SIGNATURE n(fé-——-—'ﬁ’"‘a‘ b@ | Ples ("'

Signature, tyged WF.(“EUF&’ME of rag\s!er‘d agent and title il apphcable.“ d (NOTE: Registered Agant signalur;e required wher rsinstating) DATE
B 1
9. ¥hlsf$0rporat|9n is ehglb:;? 1(1) satlsfyc:ts Intangible FILE NOWI!! FEE |S"$150.0% o0 10. Election Campaign Finarging $5.00 May Be
ax filing requirement and e ects o oiso. After MAY 1, 2001 Fee will be $515. A Trust Fund Contribution. ] Added to Fees
{See oriteria on back) O . Make Check Payable to Department of State
11. - ! OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= —
i (49’?\ ; Ar Lg O Detete T \ [ Change [ Acdition
NAME T ( A; M P E':' 53 4 < L_Q:A R (zb NAME
STREET ADDRESS Reo e ‘e ASTEAW [Marv STREET ADDRESS
omy-$1-2 Pefrc Baudt T DAL CITY-S1-2P
TITLE ~ ' ‘ KT Detete TITLE O Change [ Addition
o ?ﬂ-‘—e—w‘a—éﬁ-&mﬂ_mﬁ e
STREET ADDRESS i 43 SIREET ADDRESS |
CITY-§T-2P M orv-sr-zp |
TILE | i O Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [l Changs  [7] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP ‘
TITLE . O pelete TITLE [ change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

mn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
#ne e fiect as if made under oath; that | am an officer or director
" Florj utes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in See
indicated on this report or supplemental report is true and accurate and that my sqgnature shail have the
of the corporation of the receiver or irustee empowered 10 execute this reparissequired by Chapter 60
changed, or on an attachment with an address, with all other like empowegse

- s /% A

XA 1 & -
SIGNATURE AND TYPED OR PRINTED o W ‘OR DIRECTO
— ¥

SIGNATURE:

" .‘
NAME OF §

Dat aytime Phone #

- 4,542542627/ L/Mré) L2108

CR?E034 (11/00)



