2001 UNIFORM BUSINESS REPORT (UBR) FILED

Vewens — e C Secretary of State
* Bdatau PRIpERTY § oo '
2202 pe |37 023w \-S\QQ,& 7 05-24-2001 90006 030 ***150.00
MOTU madng Beacu, £, 33 /39
Principal Place of Business Mailing Address
. LUunddri
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number AppliedFor |
Lf- 02197141 . Not Applicable
: o - U __.\ZIp o o e | —ns Co_:{r_ltry S Tarilicate of Status Desired | ! FEE-Riequg Adﬂﬂbnaimd |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Narme
ABs NSaMy
1o pd ls_, oo Street Address (P.O. Box Number is Not Acceptabia)
A
MMMI’ ~- 33174
City F L Zip Cocte

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

SIGNATURE W RIS
DATE

Signahure. typod of prntad name of 1egialentc sgent and Lite if BpRicADie. {NOTE: Rag) Agent sigr prod whan renatating)

~—FILE NOW!H-FEE 1S:$150.00 -

9. This corporation ig eligible to satisfy s Intangible RN t A 10. Election Campaign Financi
Tax fiing requirement and slacts o do so. . "ARer MAY 1,2001 Feewill be $550.00.1 “Hif ' Eecten Corpainfiancing | $5.00 ey e
{See critgria on back) O | Make Check Payable to Department of Stats ¢

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME [ Detete TE Ol crange (3 Aatilion | 3
NAME WAME =
STREET ADDRESS STREET ADDRESS 3
cry-s1-p CITY-51-2P 2
TmE 5 Delete TME ) change [ Addition g
NAME NAME
STREET ADDRESS STHEET ADORESS
oY-ST-2P CITY-5T-2P

_mE o O petete T - O Change ] Addition
m - ———— o - ol e e "'WE‘."-'-"‘ T T i r— T TLVe e - —
STREET ADDRESS STREET ADDRESS
CIrY-57-29 oiTY-ST-29
TInE (7 petete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-§1-19 cirY-51-2p

. TRE [ Delete TLE O chage [ Addition
NAME : NAME
STREEY ADDRESS STREET ADGRESS
CHTY-ST-2P oY-§1-29 )
TIE [T Dekete TmE Cchange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2% CIY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07&3)(‘;), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustae empowerad to axecuts 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 addrass, with all other like empowered.

SIGNATURE: oL d—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D.RECTOR Duater Diytma Phore ¥




