2001 UNIFORM BUSINESS REPORT (um) FILED

May 18, 2001 8:00 am

DOCUMENT # POOO o 2426 |
1. Entiy Nare T aneto vad Samvrces. Tne Secretary of State
a~ oo
Lr~wovative _ f 05-18-2001 90010 037 ***150.00
* “w
Principal Place of Business Mailing Address }
(7304 S.owd /P St t (7304 St (G Straet
- nUUnsS/Zh
Miraman, £l 33019  Mraman, 7433029 YD 9Lbd
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - 1 Cig& Sia;e - ~ 4, FEIEmber Appiied For
- 65‘07 8877 8 Not Applicable
Zip Country Zip Country . 5. Cerlificate of Status Desired O ?i.ggﬁiﬁtional
6. Name and Address of Current Reqgistered Agent - 7. Name and Address of New Registered Agent
/"1:?4'//‘71 , o ises Name

IT7BO¥ S~ /D Sfree *

- - Street Address (P.O. Box Number is Not Accepliable
MeRAmER  [FL 3POL] ( plable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regislereq agent and tte il applicable (NOTE: Registered Agent signature required when teinstating) DATE
9. _'Il:hisf'(lz_t?rporatig_r[is_eyligi_blctja t? salisfydits Imal_'\gible - _F_!LE h!qwm fE'E‘_{..‘?"ﬁ')IS0.00 o - 10, El_ecfion Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After MAY1,2001"Feo will be $550. Trust Fund Contribution. ] Added to Fees
(See orileria on back) O Make Check Payable to Departmaent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O [ Delete TITLE O Change [ Addition
NAME zayas, Aklson AL
STREETADDRESS | /6 74 Aoas 7 2m d@at STREET ADDRESS
CITY-5T-2P Mcan sy FC2%0/8 CITY-5T-2P
me VD . . 1 Delete TILE (I Change [ Addition
NAME Maatin MorseD NAME
SIREETADDRESS | / 7D 0 ¢ S/ 19 Stree T STREET ADDRESS
CITY-ST-ZP M Sawr g A . 2B0Z 7 CITY-ST-2IP
TITLE _ [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ST T T o7 o == o == ==} STREET ADDRESS -| e _ .
CIFY-ST-21P CITY-ST-2P
TITLE [ elete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
Fa)

13. | hereby certify that the informationAupplied w1 this fJling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhentalsafont is true Aind accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyo d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta(T i Il other like ernpowerad.

Morses Maatis ox/22/0s \Gvr¥) H30-r2/2-
ae 7

Daytime Phane #

CR2ED34 (11/00)



