2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ° 0000661 84%3

Principal Place of Business Melling Address

210 39 AR AVE
Poacr CllaelerTE F/. 33759

May 12, 2001 8:00 am
1 Emity N Secretary of State
SYMXWE‘AE‘ ‘ I}\ﬁ . 05-12-2001 90034 004 ***150.00

2. Principal Place of Businass Mael Addrass C ﬂ 0 8 2'9 4 J
| 2.10F9 ALl AVE. 0 2ox 3
Sune Apt. #, atc. Suite Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & Siste - City & State - 4. FZI l\ur'.ber Applied For
&-ﬁa@ﬂﬂﬂ“ﬁ ﬂ'gmm_ CilaelorE. f’lf::rz.IDA 650384525 Not Applicatia
Country $8.75 aaditional
5. Centificate of Status Desired
3% 39 [mzr;gp SxTéd 33‘} ¥ AATTED Tvas ' us Dest O feeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, d N;
SPLEGEL WD UTEERA, F4 cayees | ™
Street Address (P.O. Box Number is Not Acceptable)}
343 R ELFA Az&i 34
City FL Zip Code
.8 The above named enity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. . ) - i
SIGNATURE . M ) I N B i _
B ‘ Signatirs, typec o printec rame of nsgigined agent and tlle it applicable. MEWWWWMW) DATE
9. This corporation is sfigible to satisfy its Intangible 40. Election Campaian Fi .
Tex filing requirement and elects to do so. Trust Fund wﬁ;ngm ok fdsdﬂow“é‘;yesae
{See criteria on back) : ]
11, QFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FvFP 5T, C; O Deste e D Change () Additon
NAME /,zmﬂc .c’.z/e.fz.g NAME
STREET AIDRESS | 21034 Mo w ELL AVE STREET ADDRESS
o512 | paey dénel ot < 339574 Gity-81-2p
e, ] Detste TTE cange [ Addition
NAE NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2P CIry-51-29
ARLE ] Detete e C3 Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
Y-Si-ap CAY-§h-ZP
ME 0O Detete THLE [ change [T Addttion
W NAME
TREET ADDRESS STREEY ADDRESS
Ty-ST-TP ) CITY-ST-2P
nE . . : : 3 Deiete TME crenge [ Addition
A e e . NAME
A A SREN L RNIS LD L IERA L Ll eysrar 0t LoutlZD L - - -
o O Deiete me [JChange [ Addition
"Em-‘- slaweeT s vVES, [y A T SO U [IR Y} NAME N o, e R R N
REETADDRESS |-~ =v- mweem + + memocem e e oo m —mmw wenacm o -] STREET ADDRESS - - - wn -
AYawan b

. | hereby cel that the information suppliec with L
indicated on :sreponorsuppfamtalrepoms 0410
of the corporation or the receiver o trustee :
changed, or on an attachrment with an

IGNATURE:

iling/does npf quali ormeexempnonstawdlnSechonﬂeo 3}(1} Florida Statutes. Irurmerosmfymaxmem!ormauon
acmr aandlmys:gnamrsshallhsve samalegale st as il made undeaf cath; that | am en officer or di

;.., £p0 ssrequlredbyChaplerSOT Florida Statutes; and that my name appears in Biock 11 orBlock Izt!
Z:

(99)769428%

O WAME OF SIGNING OFFSGER GR DIRECTOR

Dayume Prors ¥

CR2E034 (11/00)




