FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # ¢0000002327% ™ -. Secretary of State
" g&"aﬁ\.‘,,' eped ™l | J.b., P A 05-22-2001 90033 002 ***158.75
Principal Place of Business Maiting Address

699750

2. Principal Place of Business . 3. Mailing Address .
13800 WusTuiice DLWE 13500 Punhiwde Duve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State . City & State 4. FE! Number Appliad For |
ORLLAIDS  Fraladay Om.mm , BsnARA, 65 - 0996647 Not Applicatle
Zn Country Country $8.75 additional
6. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent '

T RATA FRADYWAD

Strast Address (P.0. Box Number is Not
13 ¥00  MuwT wiwe Aﬁﬁ\d@.

° DA~ FL | 35%31

8. The above named entity submits this statement.for the purpose of changing its repistered office or registered agent, or both, in the State of Florida,

s osli
DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 1o ?ﬁ:ﬁzﬂ%m?bﬁmim 0 fdsd'e%qon,f—:ye: e
(Sea criteria on back) O } k Payabie lo Department o of & tate cl
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O Detete e ?iD . G2Thange [ Addtion
NAME HAME RiTa FlLorrmaa .
STREET ADDRESS STREETADDRESS | {3fRy MuwtTuhoe BDhwe
CITY-ST-2F : -S| OuAnte , Eudfiion 33§37
TLE ) Detets TME [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-1IP cv-st-7 ‘
TME 7 velete TME Dctange [ Addition |'
NAME NAME "
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2p
e . [T pees e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- TP CiTY-ST-29
TE O petete TALE [ change [ Addition
VAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§1-2P
T O Delete e O change [ Addition
IAME NAME
\TREET ADDRESS STREET ADDRESS
mv-S1-0p Qiry-81-2P

3. | hereby certrg that the information supplied with this hling does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad is raport or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made undet oath; that | am an officer or diractor
ot the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name appeears in Block 11 or Block 12 i

changed, or on an attachrment with gn address, with all other ifke gampowered.
;|GNATURE:Q<D)"/1W 05/08%4

_, —
BIGNATURE :TD rvpeccn yrm NAME DF SICNING OFFICER OR DIRECTOR Dats Ciayaree Prora #

CR2ZE034 (11/00)




