‘2?{61 UNIFORM BUSINESS REPORT {UBR)

| POCuMENTR UGS

WRA CENTEL FOL FAMILY géw\cgg, INC -

2, Principal Place of Business:

sade As DRove

3. Mailing Address

Samiz As Areve

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0INOY 19 P4 2: 19

Pnnmpalﬁlace of Business Mailing Address. .

Ha1Tzad Geaten fos \T I5S~ Austratian Ave.

- Lt Rencn, FL

Fadsly SECEs, INC. Vet ™ - 00004 TOE539——
33407 O T i 74—013

FbbEE 1,25 eekebl, 25

Cily & State City & State 4, FEI Number , - Applied For
\ '95' Rq 3S45 Not Applicable
Zip Country Zip Country ” i $8.75 additional
K/ 5. Certificate of Status Desired ) Feo Required
6. Name and Address of Current R d Agent 7. Name and Address of New Regi aed Agent

- Roesr--Areteux

A

M RoGErr Aepieux - - -

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

=715 N. Austealian Aug

“West Palet Beact

FL l 25507

" |} . The above n

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4//5 /o

Signatufertyped orprfted name of registered agent and e if applicable.

(NOTE: Registered Agent signature required when reinstaling)

A}

FILE NOW: FEE 1S 861.25
After September 12, 2001, min. will be- $236,25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS ANDVOIRECTORS IN 10

indicated on this report or suppl

changed, or on an atf

SIS AIATEIY D,

10. OFFICERS AND DIRECTORS 11. i
TE C HAsrTAN D Ooeee e 2 WASWSNGToN v Ol Crange  [R Adgition
NAME T IcCYA l ECDMTE NAME e TRREASW
STREET ADDRESS 2200 QGP\ 2LVD m 3, 20 STREET ADDRESS [Z71S AV~ Au&\'&ﬁtﬁ RVE
oTV-STIP [ of GEP(’J\-I GBE! Ens FL omy-sT-zP |\ .? & FL zads)
TILE T i [ Detete TTE rlo:r{ BEIZ Clcrange R Addition
NAME - oL . £t e AN . NAME “e&ux
STREET ADDRESS [~ ™ ’ R - v STREET ADDRESS O. [la¥g) AJG_
oS | e CITY-5T-2P L :53“ 07 -
TILE SECrevaRN } [ pelete me -~ UEH BE [ DOchange  [Bladdition
lwe_ _ [Roody. RARTHELEMY I o BRI AT Al = g?\k\ ?? ]
STREET ADDRESS | @ o, BOK. ZOBLE M K/ STAEET ADDRESS ;-" 53 &u&ka N O
CITY-ST-2IP Wéas‘f BEACM o bsq,\b CITY-ST-2IP BL 35 4 0'7 —
TIILE : 1 Delete TITLE D Ochange Addition
NAME ‘ o C e NAME 204)_')6("1" A-rr'e’uxA
|| STREET ADDRESS . SREET ADORESS | ey Ll 14 P—4 LO»ﬁ we,
“F cimv-st-ze CITY-ST-2IP . P& FL_ 32 q,o‘]
TME NICE-CHeT R, ) T telete TITLE [l Change [ Addition
| NAME FrAMT2 Thoo NAME
.| STREET ADDRESS | jh2en) M P \-\o@‘ft Ny DR STREET ADDRESS
o-SIP  Poy NTON Beny, FL 33[;36 CITY-ST-ZiP \a ol
T _ ) Detete e \km ¥l [ Agtion
NAME ) [ ] - NAME
STREET ADDRESS ** . T SR - STREET ADDRESS
OPY-S-2P G N . et CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true 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 cerporation or tWer or trustde empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other like empowered.

AN

CR2EQ37 (5/01)



