2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NY1O0000DWB VS -~ Aug 13,2001 8:00 am
t ey tame | @) Secretary of State

N 08-13-2001 90145 Q08 ****g] 25
{ \NIOISHIES

Principal Place of Business Mailing Address

o oo uballibans
o Fo sasod

2. Principal Place of Business | 3. Mailingi\ddr-ess D“ 0 BO 9 93
SO AU LY s g

Suite, Apl. #, elc. . 4 Suite, Apt. #, etc.

~ DO NOT WRITE IN THIS SPACE -~

City & State City & State 4, FE) Number Applied For
. : Not Applicable

Zip Country io Counir " ) $8.75 Additional
B m l I A’ 5. Cerlificate of Status Desired O Few Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Soe. O Foicaans O |
SEAHE

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

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.

SIGNATURE ZQW_“JHLQ\ \TC_{@‘E‘)(\/ :Z-( Q-E X

Slgna’[ure. typed or pnnled‘name of registered agent and title if applicable. {NOTE: Registered Agent signature required wherl’re‘mstaung) DATE

» FILE;&Q ' 9. Election Campaign Financing $5.00 May Be e Make Check Payableto.

N FEE IS $64. —Trust Fund Contribution™— &~ Atded 16 Fées R “Department of State T

10. i OFFTE:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF.FICERS AND DIRECTORS IN 10

TITLE \(m(t MU OYY S O Detete TITLE [Jchange [ Addition

Na 275 D NAME ‘

STRE;ADD(R w5 l L'L:’O:d Ave STREET ADDRESS

OITY- 5T-2iP $O)( FQ R’R2720d4 CITY-5T-2IP

mel 0y - /{c dm . m) 7 Gelete TITLE [ crange [ Addition

NAME-~y ' 3 NAME

STRI] Annasg 25035 T DE N A < STREET ADDRESS ‘

CITY-ST-2IP \j().)( e ' 5?‘2(}1_ CITY-$T-2IP A
L::i_ﬁ]@@/j OIS0 \ Ao end peiete :,I,\L,.EE [ chenge [ Addition
SHt mMeil & STREET ADDRESS

STREET ADDRESS

CITY-ST-ZIP :b)( 'F-_D 5?’?:'5([, CITY-ST-2IP
METECOWE. Tt fQQ ’a&y S Dokt TIRLE [Jchange [ Addition

NAME ISUA W [ 27ord S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P b& H 2220 CITY-ST 2P
TmET ST e TSR ] pdlete” T T TTHE e~ == .- - - - _[]0Change— [ Addition
NAME R NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP - CiTY-ST-ZIP
TTE 1 Delete THLE [ change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or; supplermental report 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 corporation or the r@ceiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on an a’stachr;n t with an address, with all other like empowered.

SIGNATURE

Date Daytime Phone #

CR2EQ37 (11/00)



