2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am

DOCUMENT # P000000 {(,500 / Secretary of State

\1. Entity Name

&‘57[&//0 C// ’4,_7Le 03-21-2001 90043 016 ***150.00

B

Principal Place of Business Mailing Address

6615 Moo St Same AD035435

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE INTHIS SPACE

Citﬁ State 9, ! , PL City & State m 4. FEI Nu% 565 5/@ 7 ' Mot Applicabie

Applied For

Zip, Cauntry Zip Country - ‘ $8.75 Additional
‘ < | 5. certt . 90, ddition:
95 /% 054 _ . 5. Certificate of Status Desired (] Fee Roquirdd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- Sm&/ Street Address (P.O. Box Number is Not Acceptable)
City FL 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 of prnted name of registered agent and tie if applicabls. {MNOTE: Registered Agent signature required when rainstating} DATE
—a--Thic e i PN 15 M Wm e I,
9 gfﬂrl:l:;pgzﬂig r:;::s;:': ;?ez?;'fgfdﬁs Si;tﬂnglbfe T ;ﬂi\_ui‘??w{zo;ﬁis :ﬁl‘l*;f::;u";u : 10, Election Campaign Financing $5.00 May Be
o ’ ! b Trust Fund Contribution, O Added to Fees
(See criteria on back) O » Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
% “$resiclerrt / QChairmoure O osee | e O chenge [ Addition

NatE Alessandra. wee ~Tello N

STREETADDRESS | e 1 NEXrVia r-&)" STREET ADDRESS

CITY-ST-2Ip Q.am/l %l&s . EL 33 194¢ CiTY-57-2P

TITLE [ elste TITLE [ change [ Addition
. NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§7-2P

e Viee Fresictend S et 5 T ST T T Ochage [ Addiion

NAME 2 ,1% > 5 P 7 D"l arl NAME N — = :

STREET ADDARESS &/5 /Vm sf-,wo. 4_ STREET ADDRESS — %’_____-QL'JG‘

CIY-ST-2P | Agmpmy | WC&S Pl 33 Mt CITY-ST- 2P

TTLE 7 Detets THLE [ Change ([ Addition

NAME NAME

STAEET ALIDRESS STREET ADDRESS .

CITY-$T-21P CITY-ST-2P Ma.n

i 3 Gelets TiTLE Ado / [ Chenge  MGAddiion

NAME NAME o A 5;

STREET ADDRESS STREET ADDRESS /5

CITY-ST-2IP CITY-ST-2IP cﬂfa’,/ %(44 . F L 33 /4"9

e [ Delete TMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CTY-ST-1IP CITY-ST-2IP

13. | hereby certify that the informatie
indicated on this report or sebplédgenyfal reporyis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver o. r uste
changed, or on an attach e

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

effipowered to axecuip this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-0 305 -L69-440 2.

Dare Daytime Phone #

CR2E034 (11/00)



