2001 UNIFORM BUSINESS nsponyﬁ;sn) FILED

7 May 10, 2001 8:00 am
Dot T Moe 03074~ , Secretzlry of State
Qenpﬁacfe ﬂi-l ntba Lf pq./iC. 1 W . ' 05-10-2001 90130 005 ***150.00

Principal Place of Business Mailing Address

751 29 e nNE 2420 (0T Ave VG

anfﬂas,F( SN N eplos, £ 34100 ”A[).'DB-?uMG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9 - 26k 71917 Not Applicable
£ Caountr Z f it
P ountry ® Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TON( A- H\)H\p pﬂr
SHAS Park Cenmtvl et
A)A'TVP[O.S: P{ 31«[}6‘:\ City FL | ZpCece

Street Address (P.O. Box Number is Not Acceptable)

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signawra, lyped or prinled name of registered agent and ttle it apphicable, (NOTE: Registerad Agen signaturs regquired when reinstating) DATE
9. This corporafion is efigible 1o satisfy its Intangible e ILE NOWILL: FEEIS 515009 = 0. Blestion Gampaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. o After MAY 1, 2001 Feo will be $550.00 5+ Trust Eund Contribution O Added to Feis
(See criteria on back) O ;- Make Check Payable to Depariment of State.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres deat ] Delete TLE [ Change ] Addition
MAME Do Santce NAME
STREETADDRESS | B8 p), 1S ST STREET ADDRESS
CITY- 812 [ Mmokalee Pt 3q|q9" CITY-$1-2P
T Vice @fesidonr 0 Detete TTE D) Change [ Acction
MAME HNAM

Pt M, Muera 1 AN
STREETADDRESS | * 2 a0 ;o <h AVe n)é STREET ADDRESS
CITY -5T-21P u CITY-ST-7P

Nayle, & 3420 ‘

TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
GITY-$7-2I° CITY-8T-2P
TILE 3 Delete TITLE {3 Change [ Addition
MANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NARIE NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-7IP
TITLE [ pelate TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07t3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have tha same tegal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T o W 412 Y35
SIGNATURE: W%‘Mrrx M Mhtar e W Y25%01 Y Y04 -35 33

ale Daytime Phoae #

CRZE034 (11/00)




