: ,, FILED
2001 UNIFORM BUSINESS REPORT (UBR) / May 22, 2001 8:00 am

DOCUMENT # N OO~ Secretary of State

1, Entity Name 05-22-2001 90643 016 ***158.75

Tt okt Cob, e

Principal Place of Business Mailing Address

ans W . Meedn Are @N\o&mr\ NQ\
RO : GzadonY- 00056935

2. Pringipal Place of Busmess 3. Mailing Address
Suite, QDL #, efc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
4 é\;\‘k&'ih:’n
City & State ) City & State 4. FEI Number . Applied For
RS- YN LVAS w Not Applicable
i [ Zii C
Zp ountry ® ountry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Ad of Current Reg stered Agent 7. Name and Address of New Reglstered Agent
1 I’ Name

b W. “\0&.\0'\ IA\:Q_ Rl Sireet Address (PO. Box Number is Not Acceptable)
Pordo Gordo, <. 22050 o I

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, typed or printed name of registered agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be d
Trust Fund Contribution, [[] Addedto Fees !
OFFICERS AND DIRECTORS 11. ADDITIONS/ICHANGES TO OFFICERS AND D'IRECTORS IN 10 §_
Delete TIME Charge Addon | >~
Yo, Sanlay & T~ - e o= D) 5
Pando. Gonde ). SHASO Jovsw 5
D [] Deete TmE [[] Crange [] Addton| |
N WA .
ETRRENS ol l
CITY - ST-2P oY - §7- 2P
TINE TILE D Change [:] Addiion
e smen Budor B -
STREET ADDRESS S U\) T& .*L_\) STREET ADORESS
oTY.5T-2P ‘)v\ . ‘w \ CITY-57-2IP
TTLE TME [] Crange [T Addton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY . ST ZP CTY-§7- 2P
TRE E:] Dekte TE { ] Change [:] Addition
NAME MAME
STREETADDRESS | STREET ADDRESS
CITY -5T- 2P - CITY-5T. 7P
e : [] Dets e (] Gtange [] Addbon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Ty - 5T- 2P

1Z. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the samae legal effect as if made under oath; thatlaman | |
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
in Block 10 or Block 11 i anged, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __j’

RE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER CR DIRECTOR
STF FLA2390F 1 N




