..-2004 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

Towenty- £ sk Cen"-ura Grecl(na Service, fne . v~ Secretary of State

02-01-2001 90190 026 ***150.00

Principal Place cf Business Mailing Address

2130 510 3" Ade. 130 S 3 Ave.
Suite 305 Suite 305
Mami | T . 33129 Miam, FL 33129 A001796" g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e (05" lOO"H q21 Not Applicable
T T T CoungymE I e e e COUNIY e el g Gniicie of Status Desirad Elg-g%%%%%m‘-——l"“

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

Name

Micriael. L. Aooweott

Street Address (P.O. Box Number is Not Acceptable)

HBo N Pack Rosd Suite g0t

HD“(&RJOOGI} .FL - 330241 City FL | ZrCode

8. The above named entity submiteg i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ \ o i
sianarure /L 11_4 /41 /4( /’?Mﬁ( ;7)-?4—/\/&/’/&{ / 7{/’” /
lure‘ typed or prmted{{me of registered agent and litla if applicable. {NOTE: Registered Agent signatura rclfuired when reinstating} DATE /
9. lhlsiﬁorporatpn is ellglblge to salisfy{;;s IMangible FILE NOW!It FEE |S. $150.00 10. Election Campaign Financing $5.00 wmay Be
Je=d - mont: Glocts-16-do-60. w2 pemmaAfter-MAY-152001=Fee- e$550:00- oo O o S Y SRS sy T
ax “nfg r?qwa an 6460060 er H il ; st Fund Contribotion. = ‘Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- hange Addition
TimE Yresipent . O Detete e Ocharge [
me | snn A DeAngelis
STREET ADDRESS Za30 &D 3{0 &\E . S\J I“'e 305 STREET ADDRESS
CITY-ST-2IP MMAAML , ‘FL - 33\2q CITY-ST-2IP ,
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ oelete i ] change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-S8T-2ZIP : i - -
|FmE—— e T - - 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-8T-2ZIP CITY-57-2IP
ITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITyY-S1-21P CiTy-57-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai I am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chaptl_ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an aah 5, wigh all other like empowered.

SIGNATURE: /ﬂ- 4— /WAM/( sﬂGAchL_, \l 1% \bZOOl 305 89U -S040

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE AN

DOCUMENT # P00000031 663 . Feb 01, 2001 8:00 am

CR2E034 (11/00)



