2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoOveoceo o

1. Entity Name

MiVod, Tue.

2%003-",&

Principal Place 6f Business

671 Golf 115 AVEAVE
Sundny Tsles, FL.

Mailing Address
A ,07‘
33j6c

/Sotf

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90030 023 ***150.00

'l:{]?(]uij

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For
Net Applicable |

049209&

oz T 7 ‘Colntry

#ZH

Country

5., Certificate of Status Desired

$8.75 additionat

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e CeidADY | tokoR

?tge:f??ress G&DB?Y[NP—T)%S Nmﬁ?ﬁ] "|e) # /gov

W S0 TSLES

FL | 8% fo

8. The above named entity submits this st

SIGNATURE

ment for the purpose of changing its registered office or registered abe‘t. or both, in the State of Florida.

Signature, typed of prinied nama of l:ﬁﬁlered agent and

title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

3/ foi
7

9. This corperation is eligible to satisfy its Intangible
| Tax NG requirETenT ANy elet s TodoS0:

FILE NOWIN FEE I$ $150,00

| _10. Election Campaign Financing

$5.00 May Be

e A L e i Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ' O Delete e O Chenge P Addition | 3

NAME NAME g ErAA }/);—/ Ok =

STREET ADORESS STREETADDRESS | (57 11 Cof H_i = yc #/S oY 3

CITY-ST-2IP CITY-$7-21P SO pfud (.f ,15555 £r. 23/ 60 a
N

TME [ Delste TITLE JP [ crange [ XCAdcition x

HAME NAME ElELA lﬂ ~How ol

STREET ADDRESS smecTacoress | 6711 ColltAS AUE o/ S—OV

CITY-ST-2IP orv-st2p | Sl T8 65‘5 FL 3340

me 1 Delete T s T Changz [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TLE [ Delete TIMLE " D Change  [J Additiort--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP l Ciry-S1-2P

TITLE [ Delete TITLE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2P CITY-ST- 2P

13. | hereby certify hat the information supplied with
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wift

SIGNATURE:

2 an

FII other Ilke empowered

A

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. lfurlher certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ge,umy Vidorok

3/3 ol 305-332-Y470

SIGNATURE AND TYPED OR PRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date / {

¥



