FILED ,

!
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am’
DOCUMENT # PO00O601TT44 Secretary of State
I EpiNgne | o | 05-22-2001 90023 046 ***150.00

FUBER, EwcC.

Principat Place of Business ... _Mauno Agrirags

! 125 SoobcREsT LAWE 125 woobcresT LAWE :

H ()
' ey BrscAywe, FL32i4q - Key BrscAypE, FL331¥9 B *

e IR EERR.

8o4o M |t STeeeT | 8040 Pw boTH sTeseT
___Suite, Apt. #. 01c. | e Suite, Apt. #.elc. e ) DO NOT WRITE IN THIS SPACE
. -—-—-———-—~l e T e T - > I e s
City & State l City & State 4. FEI Number B i Applied For
MITAHT [ FL MIaT  FL 52-221832179 Not Applicable
Zp Country O A | County " ; $8.75 Additional
131 bk ' VSA T I eCTTI L USAL L 8 Certflcatoof Staus Desired 0 g0 raq
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistorad Agent
S A o e i Name - i
CALVD, LERABETHF - RobDolFo ZUBERBUHLER

Street Ad§rass {P.O. Box Number is Not Acceplabie)

328 CrAWDon BLVD | STE 226 o4O MW LeTH STReET p¥

Key 8rScAyHE , FL 33749

' Ci Zip Code '
. . Y MzApaT FL 23166
8. The above namad eﬁlity submits this statomenl; for the pur ol changing lta registered offica or regisiered agent, or both, in tha State of Florida,
signaTuRe ___RopolFe ZuBeprBurler ' 42§ |
Spatire. typd or prictad ndme of regsiersd ageni and tide f appicable. INOTE: Ragistaradl AQINE gnaturt 14Quired whin renaisting) DATE

. i b ) j . m.“' T, Ny = ] NS . . } ] e ]
~9.-This corporation:is eliglble 1 atisfy its intangidle — |- 3 Fﬂ.ﬁrﬂ%ﬂ!ll;FEE 15-5150.00 | 710, Election Campaign Financing $5.00 Mayse || -
Tax filing requirement and elects to do so. : ftnr MAY.1, 2001 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Feos
{See criteria on back) , y b 'to ol Siate .
| . " A AR AR et el R,
", l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LT B | L i LT: [ Change ] Addition - §
NAME ZUBERBuHler | RoDol Fo NAME oo W E
sweETaooRess | Sove [P w e TH ST ‘ STREET ADDRESS | \
oS- | MITAMT  FL 3566 omy-§T-2p Ll
e S T 3 Delets TME - - [ Crange "] Adalon
NAE . + i TR o ST N
. _smw : Tl T R e
. CAY-51-2P i
g - : % o
" NAME EN -- ey C e
STREET ADORESS i . STREET ADDRESS T
GiIY-st-28. : ; CITY-§T-2P C : _ v f
THE : - O oelets me 7 : - DOctange [ Addition
wE 4 R NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
T ‘ D oetene o: _ CiCrange [ Addition
NAME NAME ' . . e
CIFY-ST- 2P f orv-stme | : e
TmE i 03 Oclete L h : - 7 [dChawe’ [ladddon [,
crry-§T-29 T CIFY-ST-2P ' : il

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes. | further certify that the information
indicalag on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arm an officer or directdt
of the corporation récaiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |,
changed, or on &n { with an address.i with all other like empowerad. I

- !‘
1) ; Revol Fe ZuBerSulie { ___#-28-0f JOs-25 30072
- Dt r

1\ _BNRMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Mleterd Dt

SIGNATURE:



