- ' . Sns FILED
2001 UNIFORM BUSQ!)NESS REPORT {UBR Jun 29, 2001 8:00 am
Y
DOCUMENT #X CDO0U 52348, @ Secretary of State
1 tity Name ¢ sfe ke
/ —— N e 05-18-2001 91584 018 150.00
QIO S pzASIEﬂ INC‘ o @ &
Principal Place of Business Mailing Address ’
14061 W},q S‘T‘La-é SAM;
Hinleah FL. 33012 |
2. Principal Place of Busmess 3. Mailing Address —
Idot w 29 ST L. 4-¢ pd
Suite, Apl, #, elc. Suite, Apt. #, e!c._S" /4 /4 g/ DO NOT WRITE IN THIS SPACE
-
Cny & ate City & State 4. FEI Number ' Applied For
I" F A / 65~0 10143 Not Applicable
Z'°3 “rns A y Couniry 5. Cerifcato i Stows Desireg. ] $0:73 Addiiona
6. Nama and Address of Currant Rogishmd Agent ? Nama and Addnss of New Registared Agcnt L
N e — ———— ———— ~ Mamea e R S e e -
TTesSE A ~ e 0.5
Sireet Address (F.O. Box Number is Net Acceptable)
!t/o/ﬂul?grz’qé ‘
Hialerh, Fz 330n T
V.t
8. The above nam: ubmits this staternent for the purpose of changmg its ragisterad office or registered agent, or both, in the State of Fiorida.
sonarure AT . : 5-C/-0 /
ﬂm&;ywm“wumnmmm INOTE: Registored Agent Signal,re raqurso when rankixing) DATE
9. This cor%aucﬁ is ehgible to satisty its Intangible : FILE NOW!H FEE IS $150.00 0. Elaction C [ Financi
Tax filing.requirsment.and. slects 1o de.so. L After MAY.T, 2001 Eso will:bo . $550:00 s - ! ..Trﬁg:ggn;é“;&:rg‘mging_- _;%ggo“;::fe__ S
{See crileria on back) Make Check Payablu to Department of State
M. e QOFFICERS AND DI RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
mE {e_Sd eL)T O et nine O Chage (] Adgition | S
KAME NAME -
sE Eip ﬂ 57, =
STREET ADDRESS l-(ﬁ STREET ADDRESS 3
CTY-§T-2P S'f O,Lq ST"E’@{' L GITV-§T-2P e
ThE H‘lmea(& ‘\’L) %Ol “~ [ Detete THLE [ Change (7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T- 2%
TLE [ Delete TME [ Change  [J Additicn
NauE L - N
STREETADDRESS' [~ ~~ T T T T T T T 77| Reer ADDRESS ™
CY-S1-2P CIY-§1-2P
mE P N 1 - _B.ynf, + {1 Change_. .EJAddifion |
RAME = NAME )
STREET ADDRESS STREET ADCRESS
CitY-ST.7P civy-ST-21e
TILE [? Delete TMLE JChangs [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P City-5T-2°
TLE 0 Delets THILE [CJGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2IP CITY-ST-2IP
13. I heraby certtify that Ihe inlormation supplied with this filin g does not qualify for the exemption siated in Section 119.07(3Ni), Florida Statutes. | further certlfy that tha infarmation
indicated on this report or sugp! tal report is true and accurate and that my signature shall have the same legal elect as 1t made under cath; that | am an officer or director
of the corporalion or the recelver empaowered to execule [his report as required by Chapler 607, Florida Statwvies; and that my name appears in Block 11 or Block 12t
changed, or on an altachment dress, wilh &ll other like empowerad. )
SIGNATURE: ( 5"0/ o/ (30{ 4849-50§2
oR Dlytmc Phane i

>



