2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RN 50440 s

1. Entity Name

MAINY BAAKUALTE & Foyudation  TNC-

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90074 043 *#*%%5] .25

Principal Piace of Business Mailing Address

’

y +

Lt wang Goncours E

SyTE 2| s g CHg31808
BAE__ASupad S A D) A
2. Principal Place of Business 3. Mailing Address
ALY Kaie COSCOWSE o
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SIvrte. 2200 . .
City & State - City & State 4. FEI Number Applied For
17—’ b""( £ )SMS 1 a - 66’ 0%763361 Mot Applicable
Zp Country Zip Country . : $8.75 Additional
3,5) 5 q U S.A 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -- -

PalL Sewvee, £5Q
588\ AW 15| FMEET  “SUKE ot

MUIAM L LaLes, O 23014

Street Address (P.O. Box Number is Not Acceptabley

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.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N . o &\ xepp Sover 2-20~0/ 305 §6 (- 766E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (11/00)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and litla if applicable. (NOTE: Ragistered Ag_ent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be - Make Check Payable to.
FEEIS$6125 . Trust Fund Contribution. Added to Fees . - Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P P s,D 7 Delete TITLE O Change [ Addition
NAME TSonc SewvEr . NME
STREET ADDRESS | - —_ , S s a0 v 2AA STREET ADDRESS
CITY-S7-2IP AJ— : M 2@ CITY-ST-21P
DA BMaot Tocan0s, & 3315Y
TLE V.p. 2 [ Detete TLE s [JcChange [ Addition
NAME ALAN Bl Bacte. NAME
STREETADDRESS | 1Oy NAMNG ARET AVE NOE STREET ADDRESS
CITY-5T-2IP LALWREGICE , !"\l L 559 CITY-ST-2IP .
TILE b - A e - O Dotete - TLE -— e [ Change [ Addition
HAME SamueC WELTenT, £ NAME
STREETAODRESS g5 r 2, 111 SSREET < STREET ADCRESS
CIY-ST-2IP BEOBKAN M, Ny {2730 CITY-ST-2ZIP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



