. ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 0000000543+ Mar 14,2001 8:00 am

1 By Narme p Secretary of State
Le\ .\\ g\\‘me. ere- . 03-14-2001 90487 036 ***158.75

_ J

Principat Place of Business * Mailing Address

F00 NE VA Averue B E 30 gooNe o hua HE-220
Wormesheal, TL 33030 C Nomestead, §L 23030 0032008

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, =10, Suite, Apl. #,etc. DO NOT WRITE IN TH!IS SPACE
- A,
Cily & Slate Cily & Stale 4. FElNumber L) 0(\ L\ \‘L Appled For . H
S - _\% \ r Nat Applicatie i
ST i st e — L CGUNE Y e - 2ip . e emme = = Country e y 1ER. TR Additinnatems -lm W
5. Tertificata™of St sirsg™ - . 7o S-Addiionataze =
Certificale of Status Uesireq m Fed Reculed -
6. Name and Address of Current Registared Agont ; 7. Name and Address of New Reglistercd Agent i
Mame - 1
: ?D'\e)“ q, "«\3@.\ : . i
Strest Address (P.O. Box Number is Not Acceptable} o .
00 NE N Avenve #E-20
. . =
\&um_.-,\ml T 33030 . .
4 City FL | ZpCode :
8. The above named entily submits this statement for the putpose of changing ils egistered office or registerad agent, or both, in the State of Flarida. i
SIGNATURE .
Swgnatute, lyped or prinled name of registared agenl ano tile if appiicabla. {1121 Registered Agent signature requited when teinstaling) DAIT
L inkpd) 'Q( S V) '?L”f!’--n':- "%“" < ML T ) SR v
‘ e o . S i ;
8. Thos Forporat|9n fs eligibis o satisly its Intangible ﬁ %ﬁ;‘ v QPWIJ{F’EE’!:J%?A, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [ s ‘&ﬂgrr‘;&g ' ?001.‘{-' “‘ig]%;;ﬁ”mmw Trust Fund Contrbution O Add.ed o Eane A
{See criteria on back) J %&_Makefctleékjgéyat le:to'Department of State 12 .
i etn Eng ety i BT R AN M Y R R
11. CFRICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me D 1 Delete THLE TTTERLE Clchnge  [WAgditon
NAME ﬂ.rvje.\, “ﬁmt ¢ - NAKE hnoel, Diq per
STREET ADDRESS \ Ve A -330 STREET ADDRESS |, - - _ \{_\ L? - -
T NE W Mese B E v Mia ¥ €320 Wones o) §U 33020
arv-s1-2 (Womedea) jTL 33030 oITY-51-2P g ]
T 9 )Xne:ele Lt Lo [ Ghenge-- (3 Adilion
HAME . \ hl‘ NAME " .
[Ra =TT ”
| STREET ADDRESS B 2, h Qg o} % STREET ADDRESS ! . S
orrstze {300 NE dn hoa B €200 ~“om9;ve. 3 \3%30. ¥ oo - | . _ . IV
ME 7] Detete HILE [Jchange [ Addition
HAME NAME A
STRECT ADDRESS ) STREET ADDRESS ;
CITY-51-7IP CITY-§T- 2P . _ :
e 3 oelete TITLE O change [ Addiion |
NAME NAME .
STHEET ADDRESS ’ STREET ADDRESS ;
CITY-6T-21P CHY-§1-2IP i
TITLE 3 Delete THLE [ change [ Addition |
NAME NAME :
STREET ADDRESS STAEET AUDRESS '
CITY-ST-21P ’ ] CryY-sT-2P
TirLe - T Delete TLE (O Change [T Addition
NAME ‘ NAME -
STHEES ADDRESS ‘ SIREET ADDRESS
CITY-ST- 2P Ciny-s1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify + : the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further centily that the information
indicated on this report or supplemental report is true and accurale and thal oy signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered lo execute this reper| as required by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Block 12 il

changad, or on an attachment with an address, with ajkg like ermpowere.
2)\alo) (305) 243 0882,

7 Datd Daylre Fhone #

SIGNATURE: ,’

e




