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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035707 Apr 17,2001 8:00 am
ey ecretary of State
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Principal Place of Business Mailing Address
141 CRANDON BLVD, #445 141 CRANDON BLVD. #445
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 Ui 3 7961
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6. Name and Address of Current Registered Agent- - — - [ . . _- = -7~ Name and’Address of New Reglstered Agent- = - -

Candap
ARIDAD, DEBO .
141 CRANDON BLVD. #445 19°P CORAXOT “BL v ©

KEY BISCAYNE FL 33149 # 37
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8. Tnis corporation is lhg\ble 10 satisfy H\langlb!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
g . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete Tme & . , Change L) Addiion

NAME CARIDAD, DEBORAY NAME s _ 7 - -
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TITLE [ Delete TITLE : [ Change ] Addition
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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
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 divector
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