n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000002560 Apr 04,2001 8:00 am
1. Enty Nams ecretary of State

Principal Place of Business Mailing Address
1527 PALERMO DRIVE 1527 PALERMO ORIVE . . e
WESTON FL 33327 WESTON FL 33327 641667

ARG

|l

2. Principal Place of Business 3. Mailing Address H"""”(“m

10081 Pinecs Bivd - 100&1  Pincs blyd. #E

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

Suvite

City & State , City & State 4. FEI Number Applied For
?QJY\ I’Dl p\ r\C_S -PQYY\ be,o he- PI ﬂe s (0 5-' D‘I’ _I ;.O%‘[ Not Applicable

Zip uniry O $8.75 acditional

%)?_)02. L)» Cour{} ‘ s 'q_ 53;02_ q -3 A ) 5. Certificate of Status Desired Fae Aequired

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

c2r254

City FL Zip Code

8. The above named gntity submits this gjatement for the purpqéof hanging its registered office or registered agent, or both, in the State of Florida.

{

Signgfre, typad or printed name

SIGNATURE

sgisterad aganl and title if applicable (NOTE: Registerad Agent signature reguirad whan reinstating)

. . Y . . . l " :

9. Thlsfp.{)rporal?n is eligible l? satlsfy(;ts Intangible FILE NOW!N FFEE IS $150.00 0 10. Eiection Campaign Financing $5.00 way Bo
Tax lling requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete L [JChangs [ Addition
NAME CASANOVA, DAMARIS NAME

STReeT a00REss | 1527 PALERMO DRIVE STREET ADDRESS

ory-s-2F | WESTON FL 33327 CITY-ST-2IP

TME [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

e O Datgte I TILE Ol Change ] Adtiition
NAME . W name _

STREET ADERESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IF

TITLE 3 pelete TILE ) [ Change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTv-§T-21P CITY-87-21P

TITLE [ Delete TIMLE [ Change [T Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-71P

TLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-§T-29

13. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowared to execule this report adyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4 1th’an address, witall other like empowered.

‘ . =
SIGNATURE: _ AL/ _."/ wialis (heansiau ‘-//a/u fi%ﬂw@c

PHINTED NAME GF SIGNING OFFICER OR MRECTOR Date 4 ¥ Daytime Phone #

A4

} Name
CASANOVA, DAMARIS :
= o AT 2 : - P - =3 ress (P.O. Box Number is Nop. ESSON WP
= —— 1697 PALERMO- DRIVE————- S —Street Address (P o Acceptable) .
WESTON FL 33327

CR2E034 {(10/00)



