2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93445 ~ Apr 02,2001 8:00 am

1. Enity Name v ecretary of State

Principal Place of Busingss Mailing Address
8001 Nw 64 ST 8001 NW 64 ST
MIAME FL 33166 MIAME FL 33166

s us 818514

s s ATAC AR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘021 1579 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e A-eGee—pAaRe
ALLE HE' MARC Street Addregs (P.O. Box Number is Not Acceptamel P
8001 NW 64 ST 7RO CeWTRM_ fAO DA )CUJ‘,{
MIAMI FL 33166
Cit FL Zip Co@z 2
SAIMLNEN g2¢

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 Florida.

SIGNATURE _. . L(ﬁﬂi).._ bl\?(p ]ﬂ ]

ntad name of ragistered agent and btle i applicable, (NOTE: Registered Agent signature required when reinstating) DATE ( el
i ion is eligi isfy i i NOW!! FEE | 0.00 ) - )
9. ihws (_:_orporaur_m is Bllglb|§ ttl) sat:sfytl;s Intangible At Fl:ﬂEAy ?Vz‘lum FE S“$g: So50.00 10, Election Campaign Financing $5.00 May Be
ax fmng rfaqusremenl ana elacts to do so. er ' ee wi N Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 velete TMLE [Jchange [ Addition
NAME ALLEGRE, MARC NAME
streer ACDRESS | 780 CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2iP
e P (23 Delete TITLE [ Change [ Addition
NAME MINGVEZ, PATRICE NAME
sTREET A0DRESS | 780 CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-21P
THLE [ Delete TITLE [J Change [ Acdition
NAME ., _ — e 7 R NAME . , ] L
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 tustee empowered 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 al} other like empowered.

S 1) N 2 las ks etz

aytima Phone &

0210230

CR2EC34 (10/00)



