2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #. *’(UDDQ@D \&4" [ ya May 17, 2001 8:00 am

- Secretary of State
THEW/SE GHRYEVER ,CorM, ) #C 1 ' 05-17-2001 9:‘2)8]6 001 ***150.00

Principal Place of Business : Mailing Address

/S 9L W) 179 SFVENUE Spue
e Brore f/es o 33029

2. Principal Place of Business 3. Mailing Address : A
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
_ oS- P 770 Not Applicable
Zi Count Zi iti
P uniry ® Country 5. Certificate of Status Desired O $8.75 Additional
P - - e - - ) _ . Fee Required

6. Nama and Address of Current Registered Agent .7. Name and Address of New Registered Agent

/(/ Name
MICit#er N Herivo
/Cl /V ) - Street Address (P.O. Box Number is Not Acceptable)

L7Y 0494 € DAIVE | ’

>/fz VIE FL 355/9/ . K : FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or bath, in the State of Florida.

CR2E034 (11/00)

SIGNATURE
Signature, typed of printed nama ot registered agem and title it applicadle. (NOGTE: Regnstelau Agenl signalure required whan raingtating) DATE
9. 1hisigormrati9n is eIigibI: 1? satislycjts Intangible 10. Election Campaign Financing $5.00 May Be
ax ”n,g rgqmremem and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) ] ‘D
1. . OFFICERS AND DIRECTORS ]2 ' ADDITIONS) CHANGES 70 OFFICERS AND DIRECTORS TN 11
me -, [ D [ pelete TME : ) change [ Addition
wie | YAIROCE ), P . e ‘
STREET ADDRESS | Sq Y /7é xjdé STREET ADDRESS
- CITY-ST-ZIP /%Héﬂﬂ%/ffugﬁ ﬁ/ 330),9 ) CITY-ST-2P
TIME b [ petete TE . ] Change [ Addition
NAME SCa Bcy, 4 P : NAME . ' e
STRELT ADDRESS (7[ A}bd/ ;79 /f# EAVE STREET ADDRESS '
CITY-ST-2IP A ﬁﬂ@ﬁ{f / S £ 3 30 2,9 Ity -ST-21P
TLE . 3 Dpelete . TmE : T - [} Change -[] Addition
NAME : NAME ’ '
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP . i CITY-ST-2IP
TILE [ Delete TMLE . [JChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ o CITY-ST-2IP .
TmE [ Detete TME ] Change [ Addition
NAME ) _ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P ] ]
TILE o ] ' O Defete TE T O change [ Adatiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adgdres; h a!l othg
SIGNATURE: & 7 - 9/2570/ SI5Y-79/-30/0

s .
SIGNATURE AND TYPED OR RINTED NAME OF SIGHyG OFFICER OR DIRECTOR Date Caytimes Phone #




