2064 GNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# NID Bl Feb 21, 2001 8:00 am

I aiat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGER OR DIRECTOR Date Daylima Phore #

1. Entity Name o
-' - s S ry of S
guo Ruevs € Asocst 48 Trre ecretary of State
02-21-2001 90197 050 ****6] 25
I Principal ™ace of Business Mailing Address w T
3o00c N& 87% Tann . [oo0o N & 8™ Ton.
OAKL-A WY Prw P L ORK LAY Pasvt Fo
333w 3333y 01
2. Principal Plage of Business 3. Mailing Address 6 2 6 0
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ .
City & State City & State 4, FE| Number . Applied For
m -—261 | C"(‘?} Not Applicable
Zip Country Zip Country o ) $8.75 Additional
EQ s _ e QOU.D ANy 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a e - - _ Name
HF\‘I PEN ) :Yh C - Street Address (P.C. Box Number is Not Acceptable)
oo NE 8™ Town. 2-¢
ORKHANB pK, Fo ?33‘3‘{ > C
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the state of Florida. J" ame
SIGNATURE ]/20 el
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agant signature required whien r@instaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ~ “Make Check Payable to.
FEE IS $61.25 Trust Fund Caontributicn. Added to Fees Department of State
o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF-FICERS AND DIRECTORS IN 10
TITLE 0 pelete me O LAVRA SHIG LD ) e S1Dewt Jchange [ Addition
NAME NAME Zooo Ke 8BTW Town B
STREET ADDRESS STREET ADDRESS CAar e Pqn.u-, FL- -3333 \-r
CITY-ST-2ip CITY-8T-2IP
TILE 1 Delete me P Towy ‘D‘QN\ELLO[V'QB’ PRES Cohenge [ Addition
HAME NAME 4530 N ANDRewS RUE
STREET ADDRESS STREET ADDRESS
WO J ol [ 30
CITY-ST-21p CITY-ST-21P FE chen ’ 2 3 4
me T T e — o ] ettt e — fTE—T) > M@«-..}-\e?w.wk‘\ - < cc-?u.j,_;“_ _ [ Cpange _ [7] Addition
NAME .. NAME ;l - N‘ E, __' R av &
STREET ADDRESS STReET ADDRESS | W0
CITy-sT-21p orvestze [ hon Mamors, Fu 3320F€
TIILE [J Delete TIOLE D A N‘D R E oo \’( --T-'REM [ Change  [] Addition
NAME NAME J
™"
STREET ADDRESS . STREET ADDRESS LS- a.q S L x T— . )
CHY-ST-2P CIy-ST- 2 \)e.tl" {‘QJJ\_ % ) '~ B34\
THLE [ oelete TITLE - (Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementaf report is true and accurate and that my sigeature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre: &b all other like empowered. 5 {
ANDRE - esd) S6i 36
) ILJOI (W eeeLish  (i1g) sxi.

SIGNATURE: .

v
I

CR2E037 {11/00)




