2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1 Eniy Name Secretary of State
[N intisTERR PrREGOAERDs D@ Lo e, T l// 05-11-2001 90119 025 ****71.00
Principal Place of Business Mailing Address
7310 AUNTAA AR 310 Founttiad Ave S
TB’HI?‘Q,_FL . R3¢ 3!./1_ T Ar1pR /:L 33(.3'/ K A“u“as?ﬁ
2. Principal Place of Businass ‘3. Mailing Address R R L &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28L0a8¢ Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired E/ Eei';g‘ lﬁsed;“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

Mozeo Wern .

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

75,.0 Foa,\!‘fm,\] /A’L

<T AmerAa FLC D263Y 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, typed or printed name of registered agent and tilie if applicable (NOTE: Regislered Agent signature required when reinstaing) DATE
R " - - — m————— T et e o = HL;W‘“’-—’W’“"”W - — —_— - ot a—— —— e — m—
9. This corporation is eligibie to satisly its Intangible | ° FILE NOWIH! FEE IS_ $150.00 10. Election Campaign F nancing $5.00 way 5o
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O . Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE 53 : [ Detete TLE Ocrange [ Adgiion | S
NAME Hazes YJretrafe NAME by
STREETADDRESS | T Rt FOVANTAI A Mve STREET ADDRESS 3
CITY-S7-2IP Thrapsn AL 33Ly o GITY-ST-2IP Q
TILE [p] O petete TITLE [Jchange [ Addition 5
NAME RobRiqurL, Ale iy NAME
STREETADDRESS | 7 310 Fo UNTA7A) v STREET ADDRESS
CITY-ST-2IP —T P PA I B ILAY CITY-ST-2IP
TILE n [ petete me [ Change [ Addition
NAME. _ _ RoDR.quUeL ESTeEia NAME - - -
STREET ADDRESS | 420 M- EmM et Lo STREET ADDRESS
CITY-ST-2IP T AP A Fo 3367 :./ CITY-$T-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P - CiTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
AITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or'Block 12 if

changed, or on an attachment with an address, with all oy empowered.

SIGNATURE: Azl

RINTED NAHE OF SIGNING-OFFICER OR DIRECTOR

Date Daytirns Phone #




