2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘ , May 11, 2001 8:00 am

DOCUMENT # ¥Eoooo0331 3 o0 ’
1 Enity Narme Secretary of State

PRIVAR L 1MITED 164 05-11-2001 90307 035 ***158.75
Principal Place of Business Mailing Address
JEEY 3 S APox A 1S5 8F S AP

VINELALD RO VinveE LoD !

DRLARD, FL 238 ORLALD p, i7L BAXY AGUGIBGS
2. Principal Place of Business ' 3. Mailing Address -

Suite, Apt. #,. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

Y Vot o8 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ! ?g.;gl:i\:igtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPiE6EL 9 UTRERA, PA CTRATESH  F, HART A
ays MLpERA  AVEWLE T RIS yyweans R

. - . e — = 3 i3y
0 oRAL O-HABLE % =L

WY I IDY ‘ ' FL | %88% o,

8. The above nam?ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ASFESH . ARIT AL ‘
PRES ¢z o,

e, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its intangible

- - 10. Election Campaign Financing . $5;007 May Be
Tax flhng rgqu\rement and slects 10 do so. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 7
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE IS D ] Detete MLE O Change [ Addition | S
NAME RAxeszsHd F. HARI A . NAME =
SIREETADDRESS | s STmy s &, AT A VisEr D R syveer sovsess T
CHTY-§T-2IP OR LA DO /L Do ¥/ CITY- ST-2IP o
f’ - oy

THLE O] Detee TITLE VP O change . (Chdeiion | &
NAME NAME R AL ES H AR AR _ ] 2D
STREET ADDRESS SRETAOORESS | /w5 = . APoxA V/iLDE LAND

. CITY-ST-2IP CITY-S1-2P D) }QLﬁU‘D o, J— L o= N | ¥.o.)

~TLE [ veiete TE vV 7 . 1 Change  [SAddition
HAME HAME PR HARSIALO )
STREET ADDRESS SHRETADAESS | ;S S 3 S ArPorcA VIKELIAD =D
CITY-ST-2IP CITY-8T-21 O BLALVOD , FL 22 K)
TILE 7 Delete TITLE . [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CiTY-ST-2P
THLE O oelete TITLE Cchange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CHTY-§T- 2P .
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or direttor
of the corperation or the receiver Or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al;_c;ther%e-empowered.

Z s HART A~
SIGNATURE:

PRES ghafr  #9) 2374TL

Dale Caytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




