| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # o0 0w 1573 | Secretary of State

1. Entity Name | ' 05-23-2001 90233 008 ***150.00
Chegsing. Rawesek s % Basan }’L N V

Principal Place of Business Mailing Address

SRH yw \S s Sowng a5 Awsiwgs?
W*u&u\’\(SFL 33043

552743

CR2ENA (110

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
LS - 0‘\ ‘] q q ‘ Not Applicable
Y Countr Zi Countr " . it
P 4 P ‘ uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NL\S‘W\\ )&(—-\\’\‘5 g\
5 bt Ww ") 5 '\' Street Address (PO. Box Number is Not Acceptable)
Wotoeda FL 33al3
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed o printed name o regislered agent ano Hle it applicable (NC TE. Fegistered Agenl signaluré requiréd when renstating) DATE
T EIENEEE N ok
. - . . - p B . . 3 S .
9, :Ir'hlsf_c_orpo:augn is eligible ta satisty its Intangibie LE NOW IIIFEE |§ §1£_0: '1-{'00 10. Etection Campaign Financing . $5.00 May Be
ax filing requirement and elecis to do so. 152001 F“Wall'.%bgﬁ,gg- Trust Furd Contribution. (| Added 1o Fees
(See criteria on back) m/ oy ack Pay: ble to Départment of,
praviey A I R 5 | oo Y R S ¥
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE v 7 oetete TIILE [ Change [T Addition
AME Nt Jacques k. v NAME
STREET ADDRESS S 3\\4\\ AR \ 5 E GTREET ADDRESS
SATY-51-7P PR 6K ¢y ISR ST CI7Y-ST-7P
TILE NP> ‘ O pelete TITLE [ Change [ Addition
NAME b a2 wn oDy e\ NAME
STREET ADDRESS S l\\\ N '\ S 5 ’\‘ STREET ADBRESS
i Y- ST- 2P Mabacit N 1y 330\03 CITY-ST- 2P
WILE O oelete THLE [ change ] Addition
HAME NAME
1 STREET ADDRESS STALET ADDRESS
I cavesrzp Y- 8120
h "
TS 1 pelete TILE T Change [ Actition
[ NAME
STREET ADDRESS STRELT ADDRESS
CIY-SE-21P Ciry-Si-ap
il . 3 palele T (O change [ Addibon |
AME NAML
STHLET ADBRESS STREFY ADRRESS
SITY-ST-7p CHY -S4
i [ Geete i [ crange [ Addiiian
“IAME NAME
STAEET ADDRESS STAFET ANDRESS
STy -SI-219 city-S1-410
13. I hereby certily that the information supplied with this filing does not lity or the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certily tha! the informaton
| indicaled on this report or supplemental report is true and accuraleand tha my signature shall have Ihe same legai effect as if made under oath; that I am an officer or director
of the corporation or Ine receiver or trustee empowered 1o ex & this repe 1 as required by Chapter 607, Flarida Statutes; and that my.name appears in Block 11 or Block 121
changed, or on an altachmgeywilh an with all atheghile empowere 1.
SIGNATURE: oy b &fPe o/
n s Rk W AN I kL f A TN PR A e s e — — Ty —




