2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # PO0O000006586

. e

FILED
May 15, 2001 8:00 am

- i N - Secretary of State
& ok
|SYSWAHE, |NC 05-15-2001 90182 049 158.75
Principal Place of Business Mailing Address
17741 BRIAR PATGH TRAIL 17741 BRIAR PATCH TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487 [\'00881“2
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS.‘ 0?925.& e Not Applicable
Zip Country Zip Country [{ $8.75 additional

5. Certificate of Status Desired )
Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUZADAS, JOEL

Tyl

’ .
Boca Raten L
22YET

ST,

dogs. ) sazavds

Narme™ - .
LT Qs T E B B |
3

[774! 2. AR f{d—d Street Address (P.Q. Box Number is Not Acceptajle .

City, ; g

FL Zip Code, 3

SIGNATURE

8. The above napfe

ntity s is statel

;

r the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SK ] Wam of regislered‘agﬁma if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporatigh is
Tex filing requigem

igible to satisfy its Intangible
t and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria omgagk) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-1]
T . €. Change ] Addition
L:;i Fu b BiezanialE Liezmarnas ﬁ‘l)elele e a4 ns do F] Chang
. - — , il 26 . . "
I 1741 BE 6@ eaTed M1 -’ ST | (976 ) P AE FPAaTor T&ere
av-se | Brea RaTed, Foo| 339437 st | Boeq EaTost, Fio 3ERYBY
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
T | S e e - - e o ’D Dejgte==——=- IME = [ D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE O pelete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ pelete TILE ] change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e 7 Delete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ﬁ\ CIFY-5T-7P

indicated

13. 1 hereby certity that the Mforphation su

of the corperation or
changed,

SIGNATURE:

on this repogt or Yupplem,
& [egeIver

stee efpaw
or on an atfachnfbnt wi f

an adeke all pther like empowered.

. .

with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
| repeytlis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ ‘.}3%0’( (%)) 573-&/37

SIGrIAMPED OR PRINGER NAME OF $IGNING OFFIGER GR DIRECTOR

Date Daytime Fhone #

A

CR2E034 {10/00)



