2001 UNIFORM BUSINESS:..REI?ORT (UBR) FILED

1£g;:m;-a E¢istana o oL, Tema . / Secretary of State

05-21-2001 90351 019 ****651 .25

Principal Place of Buginess Mailing Address

Ysp] NW 103cd. Ave, #1103 Po Box WU50273

Sunvise, FL 33320 Suwvise, AL333¥5-02003
' AD070582

2. Principal Place of Business 3. Mailing Address
YSol V- 03¢d.Ave D0 " Bo 4 50293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

103

City & Slat_e City & Stale. 4. FEI Number . Applied For
Sun{isSe - L SUuAYISZ : I'CL (,5-073/{'47 J Not Applicable

. Zip Country Zip Copptry . ) $8.75 aaditional
22330 9 4 A 3 S ‘/S_'DZ73 ﬁ 5. A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ | Streel Address (P.O. Box Number is Not Acceptable)

%62 (A - 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
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . . ] ] P Ty . P
o T R ,MMMF!EE'zNOW-;-.O‘wM bdesasl{— 9 Elaction Campaign Financing $500 May Be 5 ma—m»uMake;chéck»Paya‘b‘:”e-‘«to.; s e
. FEE IS $61.25 Trust Fund Contribution. d Added to Fees K Department of State
10, ' " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - yDem[g e Dicector O Change [ Addition
NAME O b&& d_,_i 4o Y0 NAME Ao s L \lo Gawez
STREET ADDRESS STREET ADDRESS | Lf SO | A) L& lo3rd. A Ve Hiog
oITY-ST-26 ' CITY-ST-2F Suoxise, FL3H3 L
- — < ) .
TITLE i MDejete TITLE wria cto [ Change ddition
NAME l—‘(’.‘ ‘ACX BQ\AM-L"' t NAME Albardo Ma L‘SHX P #!0 M
STREET ADDRESS : : SRETAOORESS | <o Adwd OIS J 3
GITY-ST-21p . - CiTy-st-ap S S8 Fal ?3 3 2-(0
_TIME _ o o . [ Delste TITLE i ggg.r eta s >{ [ Crange yﬁ\ddilion
NAME NAME o ;
a cas’ tr o
STREET ADDAESS STREET ADDRESS 5080 ;] Ow 103 . A-de. Hi03
oITY-ST-20P CITY-ST-2P §M; <€ ~C 23532 (0
TITLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE ) [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereDy certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that 1he information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director

of the corporation or the recer ge empawered 6 execute this repart as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attgefiment with an a 7&#5 h alt Wred.
- e .
@ —= Yfeq/ot  95Y-573-

SIGNATURE: ¢
WEWME OFFICER OR DIRECTOR Date [3aytime Phone &

DOCUMENT # A} 97000003490 © ¥ May 21,2001 8:00 am

CR2E037 (11/00)



