. .2001 UN!IFOﬁM BU$INESS REPORT (UBR) FILED

1. Entity T\Jame ¥ - f Secretary Of State
Para Y\M AD F?TJ PR ‘ 05-29-2001 90380 009 ***150.00

! - {
T STeolet Ave Sl e 4
Wiater Poade ,FL, S2N%9 7§79 B

2. Principal Place of Busliness 3. Mailing Address

_Soumne. Samne
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For

I . - ;(032 '70’ O Net Applicable

Zi Countr ! Zi . Countr T ) it

P ¥ P Y 5. Certificate of Status Desired O $8.75 Additionat

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

. Jokn Dviale " Pekyus C. [eene

. Street Address (P.O. Box Number is Not Acceplable)
2405, Clevelond 51 :
BH MNicetot Ave , Steid

| .
—Tam_? (;XJ = 33(0&3‘ o \/\l\n’\‘-@r%\c FL %g’ﬁgo\

8. The above na i'ty submijts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE \ Do , ?. L—E EWE'NI PfESlO(-&-\,t L'II/ZL//OI
“ Sigratura, !yp‘EFT:ar*pﬂFEd—nama of registered agent and Tutle it applicable. {NOTE: Registered Agenl signature required when reinslating) R + - DATE
- ~ 4 R
9. This carporation is eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Foo wil be $550.00 - Trust Fund Contribution. O Added to Fees
(Seecrieriaonback)] [ | MakeCheck Payable to,Department.of State... - . -
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ Delete TITLE _\\ﬁ C [ Change I]Aﬁdition
NAME NAME 2 M‘sk Lee . YL\__
STREET ADDRESS STREET ADDRESS | < ‘7‘1{ Wwh PR O~ Wi | V\‘__ﬂ
CITY-ST-2IP ' _ CITY-§T-2IP 0 Vi d(‘}-. #(__ 2005
THLE : [ Delete THLE 7 [[] Change  [] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-§1-ZiP CITY-5T1-71P .
TILE ' ' O Dslete TITLE [ Changs [ Addition
NAME - r - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE i 7 Delete TITLE [] Change [ Addition
NAME : ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ; CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | . CITY-ST-2IP
TITLE ! ' [ velete TITLE () change  {] Acdition
NAME \ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP p CHTY-ST-2IP

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. | further certify that the information
indicatéd on this report or supnlemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the Feggivep or triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp§ith ap agpress, with all other like empowered.

P.iEENEN, presidet Yleylol 40 7 {1 %- 152

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytims Phone #

{ SIGNATURE:

DOCUMENT # 000000 335143 May 29, 2001 8:00 am

CR2E034 (11/00)



