2001 UNIFORM BUSINESS REPORT (UBR) , Ma 121; I%OE(:)]I) 8:00 am .

DOCUMENT # 000080 347¢ 7/ / Secretary of State

1. Entily Name
05-18-2001 91585 040 ***158.75

ER G Avdeo BILE EE;‘%/‘/M/‘SAF c.ar}p

Principal Piace of Busress ' Mailing Address

- B K93S VE STy
1366 Nw 2z 0D sT Hlam /i (=c 33)33

Wl i Fe 331U | 10070261

2. Principal Place of Business S 1__ 3. Mailing Address -f’{l
ey

1735C© w22 Nd JG385 NE ST"AUC o
Suite, Apt. 4, etc. Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
City & State City & Qtate . _ 4. FEI Number Applied For

H, fam i F‘ Lo f-‘tt Q11 "’ C -éxr-"' ’ o I qu Z Not Applicable
Zip Cou?!ry . 2Zi Country o . : $8.75 Additional
3 3 J 4 l L(/t LY, Da-d-l. %5 1 3 vq_ 5. Cerlificate of Status Desired m Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1 .

Name

Elmes A cotrerre2
{938 e 5T gue
Mt‘f}n’-v’i' F:C 53 /3‘9

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE il M : MUET o
Signature. tvoed or printed name of registered agent and tille if apphcable. {NOTE: Ragisisrec Agard sxonalure raquisd when reingiatiog) - . = DATE -
9. This corporation is eligibe to satisfy its Intangibte 10. Election Campai : .
v - 3 paign Financing $5.00 May Be
i, Tax hlmg rgquurement and efects lo do so. Trust Fund Contribution. Added 1o Foes
-{See criteria on back) a o § 3 -0 i
1. GFFICERS AND DIRECTORS ] 12, ' "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e sodled T o ] Delete e ' O Change {1 addilon | &S
NAME Elmes A éoTlerre 2 ‘ RAME : . =
STREET ADDRESS . 5‘7 JLY- N& 57‘ a mm . STREET ADDRESS g
CITY- ST-7IP oA R =L 2313 3 CITY-ST- TP _ 8
. T e KX
TILE Uiea ﬂmwee‘d (3 Delete TITLE [ Change [ Addition o
NAME coitlenrmo P 2 NAME )
SRETADDRESS | Saa 5 & FTU pve STREET ADDRESS
CCMY-ST-TP - - A ATRAa- Fe 39¢2 :} . B covstae N . '
T (3 Detete TME DOl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' CITY-ST-2P
Tne O oefete ) me D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ‘ CIFY-ST-2P ) ) ..
TILE . DOogete .- | mme . S ) O cange [ Addition
RME o] e ‘ . TR o Co o T e
L . - - D L AT 28
STREET ADDRESS | = - - - ' . L STREETADDRESS | . -~ . ° SR v
CITY-ST-2IP : o o “ | emvest-ar T e T T e - —
me - T DOooewte” " ~ TME T o o T Oichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : .
CITY-ST-IP : CTY-ST-2P o - Cea e '

13. | heraby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Stafutes; and that my name appears-in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: Cliver A Crlese - - 0<f/é0/°/ BT yyf-300 Y




