2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #' Noo 0000 /oy,
3!44'[&'" Bas bevball jé/LId{ Zac.

FILED

0l AUG29 PH 2:23

Pringipal Place of Business Mailing Address

L STRTE
SFLORIBA

2. Principal Place of Business 3 iling Address . . P
|00 Bow $61523 /8. (Sex $E/523 D 0] 0{01510 ) 5_}("[0
Suite, Apt. #, elc. - = Suite, Apt. #, etc. DO NOT WRITE INJTHIS SPACE -
Ce— __________——-—— P
City & State City & State 4. FEI Number " Applied For
ty &5 . tY\ . '_{ / u PP .
Ve P 1 { M 7Q s Not Applicable
Zp 4 Qountry. | P K ] Country | 5. Ceniificate of Status Desired zr $8.75 Additional
3325¢ Dade 33254 Dad-e - Fee Roquired.
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
. Name /
B‘A.ﬁ(' le,, - — k& | Street Address (P.O. Box Number E'NW
/
2/
K799 sus 99 CF, ,
- « " g n
M'“ml/ 4/ 33,920 City FL Zip Code
8. The above named entity submits this statement for the purpose hanging its registered cffice or registered agent, or both, i state of Horida.
SIGNATURE
Signature, typad or printed name of ls@st/duzagem and title il applicabte {NOTE: Registered Agent signature req when reinstating) DATE
. ~ FULE Now; FEE IS 561‘25 i 9. Election Campaign Financing $5.00 May Be = Make Chack Payable to
After Septem_bar 12’ 2001'. min.willbe$236.25 ] Trust Fund Contribution. d Added to Fees e .nqpamant ofsmte _
10. T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Ooelete . J Tl /D Ol chnge  [A addition | S
NAME NAME saKe £. But+ler r \&% B
STREET ADDRESS STREET ADDRESS 4 /7 1{0 J'W Q q C_+ ) 8
CITY-ST-ZIP CITY-ST-ZIP 224 e pae z [4 H/?d §
e O Oetete L ve/ / © o TDOomme  Padiion | S
NAME NAME s 9 /4 H&h ne,
STREET ADDRESS _ STREETADDRESS | & o £6” Sh) /&2 Ha , Hp+ Y2,
CITY-5T-TIP T TTTTTTT T e s T CRomy-sTze | \ — i Tl L
M lgua LT 2B7G3 _
THLE 1 Delete TILE - [ change AT Ratilion
NAME HAME Kar Ja Bu/ler
STREET ADORESS | - o ") STREET ADDRESS ™ A 28—V VR J
CITY-ST- 2P CITY-57-2IP ; - . i { 3 3/ E: ; :
TITLE [ pelete TILE " [ change [ Addition
NAME ’ NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-72IP . CITY-51-2IP
TME 3 pelete TTLE  Change [ Addition
NAME ) NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 vath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: 3a Bude 9-20-9/  %e-974-2939

AT i r———y MALE S ooy e~ i Dimnn &



