“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Popooooo 8504 - - May 23, 2001 8:00 am
b / Secretary of State

Y, T nTetnalional Tiadi e
A-Plys LT 101G ad’”% 17 4 05-23-2001 91187 028 ***150.00

Principal Place of Business Mailing Address

14ys3 SW 96 Terrace '
Miam:, F¢ 83186

vvuvruird

2. Principal Place of Business 3. Mailin VAddress
| S5 3 S Golertue
Suite, Apt. #. slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | — \ 4. FEI Number i Applied For
[irams, -+ 7/’ﬁ’4 w5-0497 7963 Not Applicable
L " ) | oty %ps_/ 26 - Couzf) S/4- - ~|-5-Centicats of Status Desitad »=— E]-»—&fi-g-iﬁfedé“ma'- S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nam

Cudin ESRBLIDIS o

i l{l/73‘3 sw/ /06 w.oa,: Street Address (P.0. Box Numbet is Not Acceptable)

Higmt PL 73086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or boih, in the State of Florida.

SIGNATURE
£.gnature, lypad ar printed name of repstered agent and uile if applicable. (NOTE Aeg:siered Agent sigiature required when reinstaung) DATE
i . [ BN [X]
i ation is eliai isfy i .
9. lh\srcl:orpori.mgn is ellg\blde t(l) sahsfydns intangible F!LEyl“?Wl,. >FEE Is‘lf:?p'so:o 00 10. Election Campaign Financing $5.00 May Be
ax iling rgw,1u1rement and elects (o do so. ’ Aﬁe-rt_gm ! 201( :F:.j'e'e wi % $ s ) Trust Fund Centribution. ] Added to Fees
(See criteria on back) [1 . liszMake:Chaeck Payab ?_.fcg-Departn!;?ntof Btafl o} - o s e -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. o
TITLE P/’Q =, denT 0/ . O pelets TITLE [ Change [ ] Addition g
VAME ciaodia E—;‘s?déﬁ 1S NAME =
. o .
E?THEET ADDRESS y {_/5_3 s Ld. ‘? & /e FrECe SITRVEET ADZ‘D:E.S %
CITY-ST-2P 1z, 33,80 CITY-8T- i
| me O Delete e O Change [ Addition | &2
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S7-2IP ”
TITLE [ celete TITLE [ Change [T £ddition
HAME HAME
STREET ADDRESS STREET ADDRE-S
CATY-ST-2IP CITY-ST-2IP
1TLE [ oelete TITLE [ change (] Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TILE T Delete TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is trye and accurate and that r v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwergh to execute this report 18 required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg 4l other like empowered
SIGNATURE: CLAUDIA C. 2o TARPRIDIS ( PEESIDENT ) 4/50/0/ S0S 58

/M'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER t R DIRECTOR Dats Daytime Phone #




