2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

DOCUMENT #P06080030788 0000110574
-RREFPY-WOMANTNTERNAHONAL:-ING-

.
W
EV TS AN

Principal Place of Business

2
BOCA-RATON-FL 33432

Ampsr ANGoL Y

Mailing Address
246-M EEDFRAL-HIGHWRT SUTTE 5-A

2 Pnnmpal Place of Busin,

Tsw Av.

3. Mailing Address

224 S€ I°" Av.

Suite, Apt, #. etc.

Suite, Apt. #, etc.

/

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90215 025 ***150.00

LT

DO NOT WRITE IN THIS SPACE

A

City & State

(bom gavoN | FC

ity & State

ocah R-ATOM [ FL

Applied For
Not Applicable

RS YOLVA:

__(bn-bg\ fb'L Country & Q‘ ‘}'\_ Couniry 5. Cerlificate of Status Desired O ggg gesq lﬂicgtronal
6. Name and Address of Current Heglstered Agent = - 7. Name @mci Addrt;és'oi New H-eglslered Agent
Name
gg':bﬁmﬁN%E%%WE Streetl Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

C. //AM

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CHASSpopHEN.  SEAVIC

(.15 01

Signatura, typad cr pri

name of registered agent and lils if applicable.

(NOTE: Flegistered Agem sighatte rwlred whan reinstating}

DATE

8. This corporation is gligible to sausfy Its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD ) Celete. TITLE 5 Change [ Addition | &
NAME JELAVIC, CHRISTOPHER HAME ~ AV s
STREET ADBRESS | S45-N-FEDERAL _HIGHWAY-SUIFE-5-A STREET ADDRESS 2 ‘\, S G ! S 3
onv-s-20 | ROGA-RATON-F-33432 CiTY-5T-2P hoca Pabou, FC 354377 o
TLE [ celate TITLE [ Change [ Addition ?:_;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE" - - -~ ) pelete _ TLE : [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ elete TITLE [CJ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE [ Detete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

addﬁs with all other like empowered.

CH\Spn per.  JC (Aul'c

$.95.01  S6/- 2 65/

SIGNATURE:

SIGNATURE AN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

!/



