2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POCOO00 175 $ut Apr 25,2001 8:00 am

S ogpi06 INTERNATIONAL INVESTMEE, ecretary of State
:t:NQ, L/ 04-25-2001 90373 035 ***150.00

Frincipal Place of Business Mailing Address

Us7 se 1l Tecace 457 S 1 Tecae
DaNia | £L 33004 DARNIA,, T 5304»( ~ AUUJBLD/

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(DS"'Oq 8"‘,’62 7 Mot Applicable
Zi Countr Zi Countr it
F uny P ouniTy 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

CPIEGEL 32 UWTLERR  P.A, EOSTARCS Bl RTZ 1S

245 A LME 1A AUENUE Strast Address (P.O. Box Number s Not Acceptable)

ColAL GRBLES , £L 33134 4R SE 1l Terrace

“ DaniA FL  2%&0y

8. The above named ergity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE W 4 //‘?, /O /

S‘f.’;'nmurc‘ \w—mﬁm; :eg\sle{ed agent and title if applicable {NOTE: Regislersd Agent signalure requed when reinstating} DATE
9. This corperation is ligible to satisfy its intangible .+ FILE NOW!li FEE |S: $150.00 | 10. Eiection Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 201 Fee will be $550.00 -
g re . WAL 3, £ ! e Trust Fund Contribution. | Added to Fess
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President OJ Detete e O Change [ Addition
NAME STRYED S & Q’\C\Q.'TZ}S HAME
STREET ADDRESS L*S"‘] 56 ! \ "'\‘Cf (‘q( e STREET ADDRESS
CITY-ST-2IP DAMNIA L EL BACOY CITY-ST-2P
TITLE 1 nefete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITy-8T-ZiP CITY-8T-2IP
THLE 1 Delste THLE [ I Change  [] Addition
WAMEL MAME
STREET ADDRESS STREET ADDRESS
CilY-$1-219 CITY-ST-21P
TITLE O Detete TILE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTY-8T-717
TIMLE L] Delete T [ Change [ Addition
NAME NAKE
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legai effect as il made under oath; that | am an officer or director
of the carporation or the recgiyer or frustee empowerad to execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, wit cred. .
09/l /9/ (95”8’0‘/’00&

ANDTYPED OR PRINTED NAME OF NING OEFICER OR DIRECTOR Date Daytime Fhare #

SIGNATURE:

CR2E034 (11/00)



