2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # /’poo 0030227

1. Entity Name

Jechra TEeHW/0L6 1£S

Secretary

! 05-12-2001 90006

Principal Place

of Business Mailing Address

/7350 S;’)Zrlllé THES (ANE

Bocy

/21'::41, FZ. 32¢53

FILED
Jun 19, 2001 8:00 am

of State

012 ***150.00

- 48992

2. Principal Place of Business 3. Mailing Addrass
| 3325 Jo woom TE2Recs| 3325 Ty niooh TERRACE
Suite, Apt. #, etc, Suite, Apt. #, ste’ ’_ DO NOT WRITE IN TH!S SPACE
J-22) J=20)
City & Stale City & State 4. FEI Numbsr Applied For
[Boca Haroy LRota_Zazo 6S-20o¥F23 Not Appicat
Zip . Country Zip Country " . $8.75 Addii
22y 3} /. S 4. 2 3$ 27 / j- g_ 4. 5. Certificale of Siats Deskved [ Foa Raql?ﬁa?ma.
— . ;. 8._Nama and Address of Current Registered Agent, . o -« |-+ 7..Name and Address of New Rogisterod Agent ... _ A
- . - = R - e it + —o——J“Nama - ~ ~ [ - - — e e = = =
A 0 ﬂ L’3E TZTZ) M OR END Streat Addrass|(F.O. Box Mumber is Not Acceptabie)
" 3325 Taywwn TEerace por J-208
3¢ . '
A f? 47‘0”, F( 3'? V?I City FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or regisigred agent, or both, in the Stale of Florida.

M
SIGNATURE TN
Sigratu

r@, typed or primted name of repiemiTed sgenk snd Lita it applicabla.

(NOTE: Registargd Apent sipnature réQuing] when neinslatng)

e':f;,/ﬁ/ﬁ/o /

13. | heraby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), Florida Stalutes. | further certiby thal the information
indicated on this raport of supplemental report is true and accurate and st my signaiture shall have Ihe same legal e

fect as if mada under oath; thal

of the corparalion O the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and Inat my name appear:
n address, with all other like empowerad. . )

changed. or on an attachmant

SIGNATURE:

| am an officer or director
s in Block 11 or Black 12 if

CR2ED034 (11/00)

9. This carporation is eligible to satisty its intangible . FILE NOWIN. FEE IS $150.00 10. Eloction & 1 Fioanci
Tex fiing requirement and elec!s fo do so, After MAY 1,.2004 Fee will be $550.00 ; Tr:sl lc:x:ndag;al;ig;mi:: res ffdﬁqohgzy; °
(Sea criteria on back) . Make Chack Payable to Departmant of State ’
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
0L PRECTH EM /0 WUER. Do e O change 3 Addition
HAME NAME
STREET ADDRESS ﬁoﬁ‘*’? Eifp ”D-‘EA’? I—WOK STREET ADCRESS
oTY-S1-2P 332y T 4y hroo'p Tannnck A CITY-57-2
e 18%0A Tlugo,y - T2 - pelets TITLE T Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P _ = 7 CiTY-51-2P - R _ —_— - -
TITLE CO-PLMER O petete ™me Olchange  [J Addition
MAME NAME - o R
| e |24y ByWIC v, Perve | T
orv-st-mp |/ OO & 3?.21‘ Ve ,/U-&;/ oiTy-st-ap .
TINE AMN B [J petete e [change  [J Addition
HAME ' OVE,LI MA . oo RAME
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CITY-ST-11P
TITLE [ pelete TME O crange [ Addition
NAME NamEg !
STREEF ADDRESS STREEY ADORESS
CY-SI-21P CIY-ST- 7P -
TInE 3 Detete me v Ocwmge [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P



