1

2001 UNIFORM BUSINESS REPORT (ﬁan)/ FILED

May 22, 2001 8:00 am

| DOCUMENT # ™ jkas |
17 Enty e Secretary of State
A CARMEL 1N SWRARLE QROMP INC 05-22-2001 90064 002 ***150.00
Principal Place of Business Mailing Address
Ilhol N.w, 4= AvE Nbol N.w. T AvE
Maaty Fu 33hS AL FL 331LS
00056649
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SQ‘ 28 48 oon - Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O Eg'gg‘ l’;g:ci’“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name _

— G ARNE RS ARTR

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

oy M. Y Rui,

Mo A,y ) v 33 1591 City FL Zip Code

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
Signature, lyped or printed name of registared agent and litla iIf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible © FILE NOW!! FEE IS $150.00 - T 10. Election Camoaign Financing $5.00 May B
Tex fiing recpirement and elects 10 o so. . After MAY 1, 2001 Foo will o $550.00 T g p g Conriowion. [ Added to Febs |
{See criteria on back} 1 + "Make'Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE £ D [ palete TILE . O Change T Addition
HAME CRRmEn hvehd 8. NAME
stREETADDRESS | WV beoh MWL M) RvE STREET ADDRESS
1
CN-ST-2P | M3 A1 Fuw 331L8 CITY- 5129
TITLE I ' [ pelete Me V. s J change I Addition
NAME - NAME - BAAGAAR COfMmBEL
STREET ADDRESS STREET ADDRESS 1599 MARNER Ky
CITY-ST-2IP “e CITY-ST-2IP HoLuvyWuph L 33019
TLE O Deiete e ' Clchenge [ Addition
NAME : KAME
STREET ADDQE-SS STHEET ADDRESS
e - Tmy-ST-0P
TITLE ) ~‘~\\\ : O Delete HTLE [ change [ Addition
NAME . NAME
STREET ADRESS S : STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Avran 8 cn
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

IGNATURE AND TYP|

CR2E034 (11/00}



