I

FILED

Ll 7
2001 UNIFORM BUSINESS REPGRT {(UBR) Aug 16, 2001 8:00 am

N T ©0 : g
DOCUMENT# fooo0e? 2862 - Secretary of State
1 EnliyName  _yy@ ipvestTments V¢ z
‘ ‘/ 07-19-2001 90006 043 ***150.00
08-16-2001 90003 031 ***408.75
1
Principal Placa of Busines:s ) Maiting Address
i .
320\ BUDGEwDD D 2. 1 S N -2 R
. 1 . * . . .
MVX:V\-.\ , f—’t—:. 33434 H . -
i .
2. Principal Place of Business 3, Mailing Address
2503 puwl a Bind, 28503 ww sqﬂ{d
Suite, Apl. ¥. elc. [ - _ Suile, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
Cily & State | — City & State . 4. FEI Number Applied For
P Doeh Ratoe, Fi. Boca ftxbo . T . . |  bS5-08% bt _ | _Not Applicacts
4 Zip T Country ' Zip Uniry . ' $8_75 Additional
“ "3248w ?&‘ ’BQAJ'\ 2349, Al B& { | 5 Certiticate of Status Desired 'F Foo Required
8. Name and Addross of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent T
» 1 N .
|d9A, Luds M, fame B ¢
1. Streel Address (P.Q. Box Number is Not Acet L
220 Baideew2ed Vv e, 2503 P bff“ﬂw.
MAp s Feo 3343y :
. ; L]
| & goca RAatp s - FL | ™%%4qy
8. The above named errtiiy submits Lhis ent for the purpase of changing s registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE 2 " :
Signature, Wuwmwmnw NOTE: Ragisternd AQent sigrariun MICUAE) win ReiEsaing! DATE
9, This corparation is efigible to satisly its ntangible .~ FiLE NOWI1!t FEE 13 $150.00 . )
Ta filing requiramant and elegts to do so. [ . AfterMAY1, 2001 Foe wil be $550.00 1 $:§::i:nun%aglo:atjrlg;u:;'?.nemg ] fia?ﬁo'f’zsse .
- {Se0.griteria o back)__. — B b Make-Ghock:-Payalite'to-Departmant'of State= 2 AT L TR e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHAS IN 1
e 1 S * O peete e _ ' Hchewe L Adilion
HaME Gos A\ e, TAVZA - HAME :
SHEAMESS | 32 oy PALDwe Wood Daude smeaonness | 250 3 Mw R Ave
GYSI-TP AAAANY L A3 e — av-s-@s [ Qen Lato s T 5 Y s —
WILE ST ' T Detete AnE cgO, > ' O Crange  fFrodition
WAME NAME Luiy M, sdua . \
STREET ADDAESS f smEaorss | , g0 3 M e AJE
cnY-S1-pe . CITY-§1- 2P PBoca QAANDD | f.‘ﬂ,ﬁ gggqg_
ME . : . O oeee TE [Ichange [0 Addition
NAME ’ HAME
STREET ADORESS | SIREET ADDRESS
orv-si-zp Y- 51 2%
e ‘ O3 oeee me ' Dcraage [ Agdition
STAEET ADDAESS C o m tm s = e R GRAARESS | ¢ v Tk o~ m— i -
oTY-st.op Y- §T-2P
WILE : . ] Detess TME CJcrange [ Addilion
HAME ‘ NAME '
STREET ADORESS { STREET ADDRESS
CITY-§1-11P LY. 5T
m L O pesete THLE O crange ] Aadition
i .
HAME ! NAME
SIREET ADORESS ! STREET ADORESS
CiTy-ST- 2P l oTY-S1- 2P

13, § hetoty certity that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(). Flarida Statutes. | turher certify thal the inlomalion
indka?:d on this repor! or supplemental report is true and accurale and that my signature shall have lhe same legal effect as H made under cath; thal | am an ofcer or director

changed, or on an attachment wilh an aadr r mpowered.
i
!

SIGNATURE: : -0 Shi- 3et - 10 3

SIGNATW! OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR D Darytime Proha &

..ol the corporation or tha receiver. or.rustes empowered.lo execule this report as required by.Chaptar 807, Florida Slalules: and that my name appears in Block 11.0f Block 121t ]

|

CR2E034 {11/00)




