2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q00000005 b3
L SIFT) Ty

1. Entity Name,

e

‘

v

Frincipal Place of Business 7 Mailing Address
AOYO~E T/6ER THI e MFiv
OAnA, FiL. 33004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90128 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ﬂ/‘: 35" 058‘/ Mot Applicable
Zi Countr Zi Countr t / i
P ¥ . P Ly 5. Certificate of Status Desired [J $8'75 Add'{m”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

é'ﬂ/éz;fz; ¥ UTRERA, P A.
IY3 ALMERIA Avs
COtAC (ABLES Fo . 3343

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

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.

{NOTE: Registgred Agent signature required when reinstatingy

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

F ibution.
(See criteria on back) : Trust Fund Contribution [0 Addedto Fees
1. OFFICERS AND DIRECTORS 12.. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LZ:AEE /0@ 814 FoT 1 Celete L::AEE [ Change ] Acdition
- . - 3
STREET ADDRESS 6'6}‘4 ‘/7';-“7"'-"5 T‘J'/'\‘- ,’,q“f/;: STREET ADDRESS
_gT- hJ : ¥ ’ ¥ QT
CITY-ST- 2P ’Hﬂ“’ﬂ_,mm/él i CITY-ST-2IP
TITLE V- P’?E&f{:fif”fi_ ] Delete TITLE [ change [ Addition
NAME ShES I~ STAT ™™ HAME
seeTavoness | &0 & B iE QR STREET ADDRESS
CHTY-ST-21P AALinnOA i Fir 33 ﬂ'ﬂi/ CITY-ST-71P
TITLE SEC. IR 3 pelete TITLE [JChange ] Addition
NAME ThorM S F WivoFEmS NAME
STREETADDRESS | 5P & (AEZ L7 £ 0F STREET ADDGRESS
CITY-ST-ZP /-_/,a,-_;,;’qrf Or i-E'J FL. 5‘30?”/ CITY-$T-2IP
e RES - . 1 Delete T [ Chenge [ Addition
NAKE 7/;0('; 5’?7_ ’f’ 1‘2‘1’@ ) NAME
sweraoness | G s TN YT AVE STREET ADDRESS
OITY-ST- 2P AiAr T ORIE - 33O / CY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

LSIGNATU RE:

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recelver or trustee empowered 1o execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rflike empowered.

SfovERT 4 At

changed, or on an attachment with-an agdress, with ail of

Aalel  [Tsy) kss-055%)

SIGNATURE AND TYPEDOR PRINTELLAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



