Y N :
_ /2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # £0 7§¢.2

1. Entity Name

KEW DA Swepictt Can Kertir, Lue

n/} ecretary of State

(03-21-2001 90029 022 ***150.00

Principal Place of Business . Mailing Address
fo Facd K. Liexs T5ra, £5q
7006 SE 28D 8T~ 17 FL '

mame, L 3313t

cfs FED K. Licrsre
/b0 SE RaOST-174

Aeam, Fe 38737

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #. elc. Suite, Apt, #, elc.

DO NOT WRITE iN THIS SPACE

T zs K. Licksrzm £59.

City & State City & State 4. FElINumber Applied For
i 8§ -dr36¥ 72 No! Appiicable
Zip Country Zip Country | . $8.75 Additiona!
[ N 5. Cerlllhcate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. _Name and Addrezs of New Ragistered Agont
e il Name )

] |

Apr 02, 2001 8:00 am

/00 SE AN ST, 17 Fe.
Mihme, =4 3337

Y wrc A Wnire BatkSFT ERNRTT

" Siféer Addréss (P.CS.‘BéﬂNumbé? s Not Accepiablg) s T=mme T e

l F'LLZip Code

8. The above named enfity s

its this sialement for the purpose of changing its registered office or registered ageni. or both, in tha State ol Florida,

SIGNATURE

Bt prinked namma of sagistoro ageni'and biie it Bppcalie

(NOTE: Registorad Agent sipnaturs reqLired when rnimTunn)

City ‘
2/ z:q/at
DATE

- =

9. This corporation Is aligible 10 satisty its intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fos witi be $550.00
Make Check Payablae to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmayge
Added to Fees

1. OFFICERS AND DIRECTORS _ 12, " ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11 _
g I d - i E Dcrange [ Adonion | S
HAME MARCHE TT 1, rFRA0 L NAME =
smecranoness | £ 2. F60 S 108 ST STREET ADDRESS 3
westze | mennge ¢ 3X/EG oy-s1- 2P B
TITLE ve 1 peiere e S/ ) O Ageitlon | £
NAME MORETI(, ALBER T NAE ﬁ_«{o' eJTr‘, ﬂ'L Bepr ©
smesoonss | 70 bPe S 137 8T STREET ADORESS J
oSt [ atzamy, (3376 Ey-SI-2P f
TiILE e O oelete THLE . Cicrenge [ Agdition | ...

S NAME —= | — = . —_ - NAME .
STREET ADDRESS STREET ADDRESS

_| cmy.sT-2e VO U | 1) -1 L S N P, : IR =

L O deise e QOicharge . [ Adoktion
NAME I N et . o “. . [ 3 S m e . NAME A B bl P — T PO R e ]
STREET ADDRESS STREET ADORESS

]_civ-smw eiry-st-7p .
me [ Delete Tme Oicnange {3 aadition
NAKE NamE
STAEET ADDRESS STREET ADDAESS
CiTy-si-aP Ciry-ST- 7P
e [ Detete e [ Grange [ Adgivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-0p CIyy-S7-217

chenged, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify lor the exemption siated in Section 119.07(3)(), Florida Statutes, 1 turther certily that the infosmation
indicated on this report or supplemental report is tue and acCurale and 1hat my sighature shall have the game lagal eflect as il made under oalh; that | am an Officer o direclor
of the corporation r the receiver or trusige empowered to executs this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

| '3/4,’/0—%———‘*-’% 1364

.



