—_—
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\ 2001, UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT #N 4 000003244 - - - Apr 05, 2001 8:00 am
Iwmnsteis Temnig Conporntion v ecretary of State
‘ 04-05-2001 90023 038 ****51 .25
Principal Place of Busingss Mailing Address
Ja4zs R87A ST N #/03 12425 284K 57 N #HI02
‘ nuUu4gyY

ST PotersBurg ,FL 3376 ST Reters Burq,Ft 337U via

us s b
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number . ' [ TApplied For

A SG- BS73 YY¢ | [Not Applicatle
Zip Country Zip Country | s. cenitcate of status pesied _Qﬂdgg.gfmﬁﬂtiona[ N

6. Name and Adt;'ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Brewysd, wiLBur. €.

Street Address (P.O. Bex Number is Not Acceptatle)

225 S. ADams s7 ¥ 250,

ﬂ//ﬂz&é/ﬂss-&e) Ft 3230/ ‘ City FL ZipCo-de

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

CR2EQ37 (11/00)

Slgnature, typed or printed name of registerad agent and g if applicable, (NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: _ ) " 9, Election Campaign Financing $5_00 May Be o -Ma)kg_%gck Payab!e 0. )
- " FEE S 351 287 7T MTITS— Trust Fund Centribution.™ " "L 7T Tadded to Fees ™ b Deﬁértment“of State
10. O#FTEZE!S AN.D DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Falli ] ) [ Detete TITLE . [OcChange [ Addition
wWE L | Goopg, R. RAY NAME ‘
SREETADDRESS | 2 2 p0 Al @And AN STREET ADDAESS
CITY-ST-2IP Miamf Ll 23Bibi CITY-5T-2IP
TITLE D : Obelte _ Fome L. . ___ . - e - =[z)-Change-===[=]} Additian -
L S Y e A AN et 17 -
STREET ADDRESS Yps N, N JaRL Ave #1203 - [ STREET ABDRESS
CITY-ST-2IP yi:w’-’et& Porit , FL 22739 CITY-5T-2IP
TITLE P b . 3 Delete TILE [ Change [ Addition
NAME I ; : NAME
vis NE
STREET ADDRESS gf{& 5) :{'A ” ;:; 3;0 s STREET ADDRESS
CITY-ST-2IP <7 %LB”M L Ee 3272/ CITY-ST-2IP
TILE D e [ Delete TILE [ Change  [TJ Addition
NAME ALVAR€D, MARCRLs A, NAME
STREETADDRESS | 177 2R ;'ozea' AVe #1152 STREET ADDRESS
CITY-ST-2P Mgl FL 33131 CITY-5T1-2IP
TITLE b [ Detete TITLE CJ Change [ Addition
NAME BryanT, CECILIA NAME
SIEETADORESS | 1efpp sy PRALND Cnrtind DR #7 STREET ADDRESS
CITY-5T-21P TACEsN VIt L EL  BARIT CITY-ST-7IP
TE D O welete TTE O Chenge  {] Addition
NAME Hoseh, Rebin C. NAME
STREET ADDRESS ! 000 A, A_f,h‘t-a“ DA, # édb ) . STREET ADDRESS ,
CITY-ST-2P Somle Fi F3bon. " orv-st-ne C

12. | hereby certily that the information supplied with this Iiling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repag is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusje€ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e empowered. : _

R B

PR

_ ‘)l'-_" . e o __?-:/2;"4/ T8 5'3355

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




y 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T (ﬁHOCWH@ﬁ'\UQC#

JronsTaiss Tapinits Cooponls NAA coeeesauy
Principal Place of Business Mailing Address | -‘q Ob 4&) | 5 B

Ja428 287h ST N #/63 12425 290K ST N H/02
ST RetersBurg ,FL 33716 ST ReFers Gursy,Fi 33746
ns >3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. &, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59 EENEX £ 74 .- |- |Not Applicable. |
Zo . l-_Counlry B B T i R & — e Desied 1 38-75 Additional
P s — st L~ i §. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Brewrends wir8up. €.
225 S. ADams ST K 2350
TilA bassee, FL 3230/ =

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

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, typed or printed name of registerad ageni and titla it applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE

" 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
A ' el e S
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me <~ - b ' 1 pelete TITLE [ Change  [J Addition g
NAME NufF, Tames £. NAME T
STREETADDRESS | @445 pltt Divcle A9 o owmeeaooess | o = iCe
cmy-sT-21P_._[. .. SoFFe—FRF T N “CITY=§T-2P g
me D , ) ' [ Delete THLE [ Ghange [ Addition fé
NAME HiampPhvies, FReDeRict. &, NAME
STREETADDRESS | 340 LEe HALiL STREET ADCRESS
CITY=ST-2P Tpiunhassee , FL 3A 307 CITY - ST-2P
TITLE ) O pelete TITLE [ Change  [] Addition
NAME LeiVAS MARIA Camiin NAME
SREETADDRESS | 2 3pe A Jodth alke #1077 STREET ADDRESS
CITY-ST- 2P Aiam] £l 33175, CITY-ST- 2P
TITLE b [ elete TINLE I change [ Addition
NAME Yy gD L. NAME
STREETADDRESS | 2 ife Cholt e wGeR AD STREET ADDRESS
GITY-ST- 2P Cﬂpg CIIA//VWML, FL ?zq b CITY-$7-2P
TITLE T O oelete TITLE [J Change [ Addition
NAME s ith, Rober? . KAME
SREETAODRESS | JRY RS 2844 57 A HI0F STREET ADDAESS
CITY-$T-7IP sr leredsBurd , Fr 33718 CiTY-5T-21P
TITLE b O pelete TILE [ Change [ Addition
NAME ,E,wlgfa fl'y P Bsther NAME
STREETADRESS | J2 o2 R8edh s7 7 #)o3 ] STREET ADDRESS
¢ITY-5T-2IF sr Feqrezsgwg L EL 387716 CITY-5T-2IP ]

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated.in Section~119.07(3)(i) Florida StatUtes. | furtier certify that the information
indicated on this report or supplemental report is irue 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 receiver g tee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Ndress, with g like empowered. '

e 4 3-/2-0) 720-554 3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Caytima Phone #

SIGNATURE:




