2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N2275% (S) .
1. Enity Nano |// May 12, 2001 8:00 am
CoCo plomcentral DXPosal. Systems, Secretary of State
:CNQ . 05-12-2001 90005 029 ****70.03
Principal Place of Business Mailing Address '
/o0 Ave. T /30 Cotoplvm 28
MARAIhon), FL. ':]-;22’ | 997
.4 7 # .
J3oso hor)s &% joso M]“G3 ,
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. ‘ Suite.lApt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State A\FEI Number Applied For
Iy &~ 0/0- bR77 Nol Applicable
Zip Country Zip Courtry h-; Certificate of Status Desired 28.3{5 Addci“o”al
e em e - — e e [T RS R T TR T L 5N Fee-Required ~ —

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name
O!! . S.n (“B@,f: smgﬁqﬁ
Sm i R’q’ l p h F: Street Address (P.O. Box Number is Not Acceptable)

/30 G,e/c,op'/um JE. : /289 BRre . L
HI03 Colo 0)wm DR,
MarA7how, £ 33250 “MAarathen FL |3%os>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boihfm the state of Florida.

SIGNATURE LM anlld_ FD. H-X0-.0l

CR2E037 (11/00)

Slgnature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to.
FEE IS $61.25 ' Trust Fund Contributicn. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TTLE P K Delete e D ‘ ¥ Change MAddiliDn
NAME -S'm?"{'h' Kﬂlph F- NAME 5. MAarSe SmS+h
sieetaoiess | 726 Key Coloang feh. SHETAO0RESS | /D Y@L, Colo glom UK. ‘
s | Koy colonsy Boh. I 5w | pplethen) FL. 23058
TILE ; O Delete TILE =5 [ change  [] Addition
NAME Chn V@-RS/ fﬂvdxfp g NAME
swrraniess | of FX 0 YeilswsThS | DF. STREET ADDRESS
R W V-V 725 VT B> ot s e —
TITLE 5 T:Dd . < _ 3T peleie TIMLE [ change  [C] Addition
HAME 5m ;‘f‘h/ S. MAR& NAME
STREET ADDRESS | / 22 O O P lom JR- STREET ADDRESS
CITY-ST-2P Th aRAThs A j_,z . CITY-5T-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE - 7 Delete TMLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : s ov-st-zp
TITLE 7 oelete TITLE O change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all ather like empowered.
[ =Y

SIGNATURE: 2. Narca, . e 200 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

-
Daytime Phone #




