2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

1. Entity Name

e s Secretary of State

fllieD PrEPPRA frons  Ceniter, /M. 03-20-2001 90024 027 ***150.00

Principal Piace of Business p (9 w A Dhﬁliyfng Agdszss

20! W, DA Fakke Blved

Frt LAVDERDEIE FL B333//-/3¢5 FERELER
2. Principal Place of Business 3. Mailng Address : A 0034 774

Suite, Apt. #, stc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Numbear - Applied For

) . é S~-020 93 ‘./CF ' Not Applicable
“ip Country Zip Country \ $8.75 Additional

5. Certmcatigf Status Desired d Fes Required

[===—==—"""gName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

Street Address (P.O. Box Number is Not Acceptabie)

L0, w OALlann P Bled

)

Fd4  Lravderdnle FC 3337136

City FL Zip Code

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

SIKGNATURE
1 Sigrature, lyped or printed nama of registered agent and ttle il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. $h|51$orporalign is el{gibge t? s?lisfydits Intangible FILE NOWIIT FEE |§‘$150fﬂu | 10. Etection Campaign Financing '$5.00 May Be
o fiing requirement and elecle 10800 lace Aftor MA'Y-1."20°1 'FQQ@M'! bw? $550.00 | Trust Fund Contribution. —— 1 . _ Added to Fees —
(See criteria on back} ‘Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS q2. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . 2/ _ TITLE Change [T Addition
peiez  Jessc [ oeke O cheng
HAME > Pk 2 rod] M
sweeranoiess | A 207 td OFAr<Llans _ STREET ADDRESS
oSt | £y Lgvedesde le FC S337) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE = = - ] -Detete———— B —Tree: [53-&hange——1{=1-Addition~
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-$7-21P CITY-ST-7P
TITLE [ oelete TILE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : IvY-ST-2P o ] .
TILE » Ooeete ..~ § e B s _=  [dchange  [J Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS -
CITY-SI-ZIP . : : CITY-ST-21F

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my,hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othet iike empowered. Cﬁs ‘-/35

SIGNATURE: /\ 2./7- 0 73/-%33 (L

-~
SIGNATURE AND TYPED OR PRINTED. F: OR DIRECTOR Date Daytime Phone #

7 4

pocuMENT# L 445F1 / Mar 20, 2001 8:00 am

|

CR2EQ34 (11/00)



