2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Y OD O 00D \050= May 05, 2001 8:00 am
~Entity Neme &mou éﬁf’ D arsin, ()"V‘” i - Secretary of State

05-05-2001 90612 001 ***600.00

Principal Place of Business Mailing Address

da 70
40806

2. Principal Place of Business 3. Mailing Address

329 S sa¥ Ow | 4 Y .

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. " Suite, Aptﬁtc
. meE 225

City & State ‘ ; Ay & Stgle 4. FEI Number X/ Aoplied For
£ Pl n Y, F[ “[Not Applicable

CRZE034 (11/00)

3 .
Zip Coptry “Zip Carntry " , $8.75 additional
5. Certificate of Status Desired O . A
33 3’ o /;'IMM/ 3 3 0 C 7 /VH.UMI/ Fee Required
T " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
Dovid € Gyobawn
Street Address (P.O. Box Number is Npt Accepigble}
3240 S0 86 Pt
ﬁ ,
f 2in Cod
) y, 1~ J(am[ur/a,é FL | 333 /¢
8. The above named entity submits th/s statemeglt for the pur angingl its registered office or registered agent, or both, in the State of Florida. .
4 /
SIGNATURE am N Nah A 5//# //0 /
Signature, typed or printed nam'smed agen; and mleMble, (NOTE: Registered Agent signalure required when reinstating) rd WE
9, :ir'hlsf_tl;orporatlgn is eligrble t? sallsfydlts intangiote An Flln.ﬂiYNOVz\‘nlal l;:EE':fii'$;5g.5050° " 10. Election Campaign Financing $5.00 May Be
ax il mg rgqmremen and glects 10 do so. er 1, 1 Fee 2 : Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TMLE tresidend ~ Ve O oetete TIILE [ change [ Addition
NAME DAUU €. Grelron ; NAME
STREET ADDRESS 3296 S0, Soth aﬂ. STREET ADDRESS
CITY-ST-ZIP A ! GITY-ST-ZIP
i fa»..:fﬂu’a.&’ i, 33314 : _
TITLE [ celete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-ST-2IP
TILE O pelete ©d tme [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIME ' 1 elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CnyY-§1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with s Wing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgais true gnd accurate and theeTy signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute 1hig reforfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adg Al other like e . '
SIGNATURE: /)AAm /3,/00s (#35¢) 2.29-306/
ING ONFICER OR DIRECTOR I Datf Daytma Phone #




