2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90002 008 ****65.25

Principal Piace of Business

cufa

Mailing Address

it

C.o. Bye 720328

esioni jFL . 33172

AIG73043

2. Principal Placeot Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State ) ... City & State =4, FE|l Number - Applied For
Not Applicable
Zi Coupti Zj It it
P Fy s Country 5, Certificate of $tatus Desired d $8.75 Addltl0n3|
R . Fee Required
6. Name and Address of Current Registered Agent ' 7. Namea and Address of New Registered Agent
Ly Name

)1253 NW.

57

——

Street Address (PO, Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

&/H0/

SIGNATURE AMP{DD CMLLO ) P@ES J.D EK) T- -/W

Slgnatura, typed or printed name of registered agent and litls if applicable. {NOTE: Ragislered Agenl signature required when rRinslating)

DATE

%

T T
©

FILE NOW:

¥

FEE IS$61.25

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 MayBe | :-

" "Added to Fees %

T

:Ma‘l_t_e:g:‘ﬁiajck'j’éyable too
—hepmeRt o State=—==

Y N

10. GOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P L * [ Delete TILE [ change [ Addition
NAME PArr Do T AT g 7 NAME

STREETADDRESS | ) | 2653 fdu). =59 TELRACE STREET ADDRESS

ciny-sT-zp Hiak LLFL‘ a2 7P CITY-ST-2IP

TITLE Vice Pé-ES IDENT . [ pelete TITLE O Change  [] Addition
WE | LEONARD S KodiT 2o HAME

STETANRESS | 2225 S . 7P Cov @7 STREET ADDRESS

CITY-5T-2P M IRM-' , FL 33158 ¢ CITY-ST-2IP

T VICE PRESIDENT ] Detete e (J Crange (] Addition
HAME Wi i an ALEXANPE R HAME

srEETApDRess | V2@ 0) S sOF AVBALE STREET ADDRESS

arv-srze | M 1B 4, FL . 3358 CTY-ST-TIP

me < E’CB_‘E?A-P_ Y 7 Delete TTLE [ Change [ Addition
NAME EvarRiste Goozaleg NAME

SREETADCRESS | 3 S L. S jif STREEST STREET ADDRESS

CITy-57-7IP MMibrys L, 3334 T T jonestae- — - - 3

e TRERSVLER . O Detete e O change [ Addition
NAME CoBERTe CGARC A NAME

STREET ADDRESS {270 WEsST (. TERRACE STREET ADDRESS

oTy-ST-2 tholeatt, FL 33072 oITY-ST-21P

TTLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P 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. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ARy — Arade CadT Lics

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A e} Ty

Data Daytime Phone #

CR2E037 (11/00}




