b

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 20, 2001 8:00 am
DOCUMENT # f00000020740 . y f
1. Bty e fen Secretary of State
go\{al‘h{ Pre cision Ing 05-23-2001 90463 020 ***150.00
Principal Place of Business Mailing Address ) g
- e
Hgqo NE. Wth Kieny
Oakland far¥, ¥l 33334
2. Principal Place of Business 3. Mailing Address 4 9 2 4 8
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(95. - Oq 8 (o 83 3 Not Applicable
Zp Country Zip Country 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

Esye\a Gentilcore
hguo v.-g:
oo Kland

wWxly fveny 2
bar¥\ FL 32334

Name

Strest Address (P.C. Box Number is Nol Acceplable)

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar prinled name of regisiered agent and hite it applicabie. (NOTE: Registered Agent signature requived when remstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWH! FEE IS $150.00. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

b After-MAY=472001- Foo-will:bo-$550:00 ===
Make Check Payable to Department of State

TTrust Fand Contribution. ~Added 10 Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

1. . OFFICERS AND DIRECTORS 12.

MLE tsfela Ge n"". \ oré O elete TITLE O Change [ Addition
NAME YeWo N.g. JenJ NAME

STREET ADDRESS (‘)o\,\d\o\,not ? FL 3333Y STREET ADUIRESS

CITY-ST-ZiP 4 LES T DEW T ’ CITY-ST-2IP

e S oSe Gr@n+~ leo e O pelete TILE [l Change [ Aadition
HAME k3yo W £\ ’ﬁ—.) el NAME

STHEETADDRESS | (9. A EL 23334 STREET ADDRESS

CITY-5T-21P JicE- PRESDENT CITY-5T-7Ip

TITLE ' ] Delete - TINLE Ochange - [ Aodition
MAME o ) WAME= = - [~

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ eleta TITLE I change [ Addition
NAME , NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23p CITY-ST-2P

TMLE 3 Delets TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST1-2IP

13. [ hereby certify that the information supplied with this filing does not qgualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |'am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Talilene Esbola Genklcove

yl2glor  (asy) 351-7744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

" Date Daytime Phone #

CR2E034 (11/00)







