2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # OO0 @OOQ\Q@LJ@, May 16, 2001 8:00 am
1+ £ty Nrne - Secretary of State

C—Ru -~ 'DESLGM ENIE(L’OQ.\SE‘.S ‘NC. ; 05-16-2001 90249 048 ***150.00

Principal Place of Business Mailing Address
(RS POMCE DE LEOM VD,
CORRL GRBLES, FL 32 ' 0067703

2. Principal Place of Business 3. Mailing Address
- 1225 POMCE DE LEOM BAWD,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
1SS
City & State City & State 4. FEl Number x Applied For
C.O'D.Pth G&&ES 1 SB\SLI Not Applicable
Zip Country Zip Cauntry i y $8.75 Additional
-B.s\ 3’.‘ US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
T T "‘ - Nafe ™" - o : T
ELE‘““ G\'“OD-"S Street Address (P.O. Box Number is Not Acceptable)
G20 INDIRK CREEW DRIVE
Rinuwt BERCH, TL 23lul - LG = ‘
ity F L Zip Code

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

SIGMNATURE .
Signature, typed or printed name of registered agent and Lille if apphicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. 1’hisfl":.orporatu‘:n is eliglbl; t? satlsfydlts Intangible | N l=|LE',{N1OV’I'I‘I,I1 FFEE I'S;"$150;)500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to doso. _ | After.MAY 1,2001,Foe will be $ ===l - Trust Fund Contribution, -~ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . . [ pelete TITLE [Jchange (] Addition
NAME HRATRRN 1 “EQ' NAME
STREETADDRESS | U INTERTOB R MNGEDT STR % STREET ADORESS
CITY-ST-2P LS D N&_‘w“&q CITY-$1-71P
TITLE [j Delete TIILE [ Change [ Addition
NAME NAME
STREETADDRESS | STHEET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP
CTIMLE T : : . 'O petete : TITLE : -~ [J-Change ] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P ]
TITLE [T Delete : TITLE [ chdnge  [] Addilion
NAME : NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete HILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing-eés not
indicated on this report or supplernental report is trug.arid accurg
of the corporation or the receiver or trustee empoy

changed, or on an attachment with an addres e

ith ail gp=EFike empowered.
SIGNATURE: uf22/01

pualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
’and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ered to exerfile this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED.&R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date

Daytima Phong #

CR2E034 (11/00)



