*

BT (UBR) FILED

2001 UNIFORM BUSINESS REP4

DOCUMENT # L2440% = 7% | . Feb 19, 2001 8:00 am
" Entytane E\%NMH arpraz. RDS: P A Secretary of State

V 02-19-2001 90026 022 ***150.00
Principal Place of Business Mailing Address

3¢ S . Unwveksa Ty De 1900 NEQ&”‘/'(/QM’

, n“‘ﬂb'{'l I - -
Mot F"BL:SS)S‘;L 00018129

2. Principal Place of Business 3. Mailing Address

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

-

/
City & Stale City & State 4. FEI Number é 5 Applied For
0 ’ 5&?((,1 Not Applicable

Zi Count Zi Count iti
P v s ouniry 5. Cenficate of Stalus Desied ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\/} MDRH M 'q HR’QR 7'—' QO Y Street Address (P.0. Box Number is Not Acceptable)
et @y NE - 32 T~ T - =

F'f LAUDPL 3330_’; City FL | ZoCose

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

Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /R DIRECTOR Date Dayte Phene #

SIGNATURE
Signature, typed or printed nama of registered agent and utle it epplicable. {NOTE: Registered Agent signatura required when reinstaing) DATE
: _._9.,1h|sf'<|:.orporat|(.3n,us e!;gsb!de tT s?iilsfy;ts.lntangm!e_ mﬁFlhEﬁ‘:i?\;VJ:’!;FFEE|Sl-.|$t;le52.50§)60 = =~ 40~Etection Campaign Financing $5.00 MayBe | —
ax illing requirement and lecls 1o do so. er g o8 wi - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE r ) O petete TITLE Clchange [ Addition 8_
e Wﬁ) ManaraT—RoY , VindeA | e c
STREET ADDRESS 1960 NE a2 nc{ TRl STREET ADDRESS . 3
CITY-ST-2IP . 2 es5 CITY-ST-2IP <
Fr.{fgud, FL. 3335 |
TME [ Delete TLE ‘ Tl change [ Addition 5
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TIMLE [ Delete TITLE [C1change [ Adaition
__NAME - NAME
STREET ADDRESS | Tt -~ STREET-ADDRESS ~[—~ ~ = - — - —~ —m— . _ .
CITY-ST-2IP : CITY- ST-2IP
TImEe 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE- [IcChange ] Addition
NAME . NAME !
STREET ADCRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
THLE 0O petete TITLE ) change  [] Addition
NAME NAME :
STREET ADDAESS . STREET ADDAESS
CITY-ST-21P . CITY-ST-21P
13. | hereby cerlify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 of trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. ’ \ ;z/ /
_ L fei
e O " Poy Videa Manacas -0y A o]
SIGNATURE: : , 9SYEC 84/,




