2001 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Poo0000. 38395

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90032 019 ***150.00

o LALIN & TATZRNATIONAL | ZAC.

Principal Place of Business

Mailing Address

3799 W- OAKLNG K BLud. 3784 0. OF)
LALIEAIAE LAYES, - 33307

LA dEr 074

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, etc.

Ly

E LSED  Fle DD |

0033382

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FE! Number Applied For
é A= ? ?5 jg ‘7[ Not Applicabie
Zi Countr Zi Countr iti
P ¥ P y 5. Ceriificate of Status Desired O 58'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSP

onint pletgeye
ot T30 |

W rtdr I~ f 33309, Ll e Lales

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL

33307

8. The above na’ry submits this stateme,
SIGNATURE - %

(NOTE: Registered Agent signatura required when rainstating)

DATE

Signature, typed or primted name ol regislersd agent and ulle if applicable

9. This corporation is eligible 1o sa:iéfy its Intangible

Tax filing reguirement and elects to do s0.
(See criteria on back)

k

A
SiMake Check Payal

bie:to Departm
R R o R R T

10. Election Campaignr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

tat

1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1 )
TILE d ne ﬂChanga 1 addition | ¢
NAME NAME : :
STREET ADDRESS | P st ovess | /B 2ed A Ll 57 t
CITY-ST-21P Val>. s \Apdpn e T (FEck 33023 é
LE- i o O Delete e O change [ Acstion | ¢

1 NAvE L . —_ - NAME

*” STaEET ADORESS - STREET ADDRESS
CITY-§T-2P CITY- ST-2P
TITLE [ Delee TLE [ Change [ Acdition
NAME NAME

- GTREET ADDRESS |=—=—-— - T - - -- ~ —§-STREET ADDRESS |- - i o ¢t —— -

CITy-51-21P CITY- ST-2F
TITLE [ Detete TITLE [ charge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P =y CITY-ST- 0P ~ ==
THLE . 1 Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE [ peiste THLE J Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-57-2IP CTY-ST-21P

13. | hereby certify that

the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental report is true

changed, or on an attachment with an address. with all other like empowered.

03

and accurate and that my signature shall have the same legal efiect as if made under oath; that
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

(i), Florida Statutes. | further certify that the information
| am an officer or director
Block 12 it

qsy-73i-72z3

SIGNATURE: / “ Omac MEfagianse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I(SS]Zoo\
'l Dale

Daytime Phone #




