2001 UNIFORM BUSINE>> REPUN) (UBn)

DOCUM;

A # NOWLCOOCOIN 1

1. Entity Nama
——

. ‘ RSN 'lx cl\-r_)l,c ‘m.

FILED

%

Principal Place of Busingss

I2Q07 N.E 1™ Aye
N Miarmi H 3310

Mailing Address

Some

AUV /U1Y

Apr 11, 2001 8:00 am
-
cretary of State

04-11-2001 90131 032 ****g1 .25

2. Piincipal Place of Business 3. Mailing Address
Suile, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Lo -DBE0BIE Not Applicabe
Zi i Z Caount itior
® Country P euntry 5. Certilicate of Status Desired O $8.75 additonat
Fee Reguired
et e B _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' - ' oo

Wd lond, -'Eror\lr%
12BLS W . Dxte.

N . Mo aaau

U

Strest Address (PO. Box Number is Not Acceptable)

City FL Zip Code
3. The above named entity submils this siatemeant for the purpose of changing its regislarad cffice or registerad agent, or both, in the state of Florida.
5 -
SIGHNATURE -
| < hlgnaiun penor u.'m:mi marie Gl rogistenad agent and ttle o apphcable INQTE: Regxsfdraal.;\cjﬂnl signature regquired when retnstahng )y DATE
FILE NOW 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Funa Contribution. Added to Fees Department of State !
b ‘F‘ ey % X

ADDITIONS/CHANGES 70 OFFICERS AND D\RECTORS IN 10

10, 11,
FTLE O Delete TLE (JChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CIry-§1-11P N ) M IQMJ 1:\ ?)?)\ (o_L CITY-5T-2P
TITLE o, ) O velete TILE ] Change (] Adaition
NAME 12 eyorer ‘8\10(—) O NamE
siREE00aEss | HRAD Ty BiNG. SIREET ADDRESS
CITY-ST-2IP \N@;L,m :gl 5582(9 CITY-ST-2F
e = . e e e e o o e : ' - - -[F}-Crange "= [} Andision *|"
HAME &rmd X I , . NAME
sTREET apoRess [ | Ci 1—0‘“36"10!’6\/ lI C«l Lan STREET ADDRESS
av-srze | Leye Wordts (5 334463 CIrY-ST- 2P
TITLE [ cetee HILE [JcChange [ Acdition
NAME Suo.r‘ez_ W)\.El ™ HAME '
STREEY ADDRESS 1205 NE‘_ v Sy STAEET ADDRESS
LITY-87-2IP N M o am =1 R3] CITY-8T-2IP
TITLE ) J Oelete TITLE O Change (7 Addition
o Carr ~eonste Hane
STREET ADDRESS | Ly N JE,, = 1 "'hel—_ STREET ADDRESS
CITY-§1-7IF N NMUAAE -E' 232\, CITY-5T-2
TITLE ! [ Delete TITLE (3 Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-21P CITY-SI-7ip

changed,

of the corporation or the receiver or

SIGNATURE:

or on an attachment dress, with all other likd

12. | hereby cerlify that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under Qath: that | am an officer or direcior
empowered to exeorl fs required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED QR PRINTED NAME O 'OFFICER OR DIRECTOR

Date

“rany

gy



