2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ) - Secretal‘y Of State

-t N : PEAd -
Somvith At can, Rbtic Breaucasm } L 05-16-2001 90390 012 ****61.25
S‘P‘L?-M cdwe
Principal Place of Business Mailing Address

7515 Cot ey o lOVf S |
Murad PO 331554 ~ 40068283

=
2. Principal Place of Business 3. Mailing Address . . .
s,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi nt iti
P Country P Country 5. Certificate of Si1atus Desired O $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’P Namne L
| - “-LQDCQ‘%Q«N-}D?Q‘(: - Street Address (P.O. Box Number is Not Acceptable)
1518 (ol Wy L%
M‘M l J:L '5—5\5'-( City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicabla. {NOTE: Registarad Agent signature required when reinslating) DATE
;\";;4;—"-'7‘44'""6&33—"'" v R el i 1 AT Mt el e e - e - - .- il A S et e e e B iy e et e =
FILE NOW: 8. Election Gampaign Financing $5.00 May Be : Make Check Payable to.
s . FEE 1886025 oo . Trust Fund Contribuion. .- AddedtoFees | __ .. _ DepartmentofState . . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T HA L) the Boand. O e TmE O Change (] Addion | S
NAME . 2 ET < NAME T b
stnectouress | £ &4 (ol Weang FH oY STREET ADORESS 5
CITY-ST-2P Migut FL S3ST CITY-8T-ZiP <
TILE 5:‘) [J pelete TIILE ) I__J‘_Ghange [T Awdition ?)
NAME D : NAME
STREET ADDRESS ~ er sf:d X A St STREET ADDRESS
CITY-ST-ZIp \*\'{M[ ’ L L %3.32 CITY-$T-21P _
e Ve o - T 7 Cloetee ~—~ f me ’ [ Change [ Additicn
g"‘”E M B A lefonivA Délon-co ;‘*‘ME
TAEET ADDRESS TREET ADDRESS
¥ W, RGust s+
CITY-ST-2iP in £C %3.1D CITY-5T-2IP
TIMLE O Delete TITLE (] Change ] Aodition
NAME : NAME
STREET ADDRESS STREET ADORESS
CJTY-ST-2IP CITY-S1-2IP : .
TITLE [T Delete TILE Ochange [ Additio';.\%
NAME NAME L&
STREET ADDRESS STREET ADDRESS «‘n\‘:
- . -
CITY-$7-7IP i CITY-ST-2PP )
et
TIME 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S1-2IP

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(yor)

O\~ 370 266~ Pog6
——-""--.\ Date /] Daytimes Phone #

12. | hereby certify thal the information supplied
indicated on this report or supplemental regoft is true and ggcurate and tha
of the corporation or the receiver or trusteg efnpowered to gkecute thig’fepor
changed, ar on an attachment with an agfpéss, with all oihd lif emgowerad.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # N9Y @000 S5 36 N May 16, 2001 8:00 am



