2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £0000 00371~

1. Entity Name

INHL ERATION VISA CE@uites” iy

\ A

o

Principal Place of Business

gl Wl Flaglen
PR

dress

L2

Mailing A

Fi. 33l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sls.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20074 045 ***150.00

C0031806

DO NOT WRITE IN THIS SPACE

TRHUADA

1419

Ton A BRAU
LvO Yo%

Higala o

City & State City & State 4. FEI %{; H Applied For
l Oc[q % \ q 8 Nol Applicable
Zi Countr Zi Countr " ’ iti
P 4 P y 5. Certificate of Status Desired [ Eei'g?q SS:A""”B'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i cu|—Name . .= = == e

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

Tax filing requirernent and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fas will be $550.00
-, Make Check Payable to Depariment of State

\Mmu\ ¥L.330L Ciy FL [ ZCoc
8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9~"This-corporation is eligible-to-satisfy its-Intangible — e FILE-NOWIL. EEE 18:-8150.00 2« mm= 10 Efection Campaign Financing: ~— =~ $5.00 Ws 85—

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Q‘H AD N %3 oOdL & 5] O Detete TITLE [ Change [ Addition
NAME 08 NAME
STREET ADDRESS q "\‘ 0\ ) ?O\A‘Q\U.E@\R By 6\'\1 D % i STREET ADDRESS
CITY-ST-21P M PsM./\ \ ‘WL . 39)\ -) l/ CITY-ST-21p
TLE 3 Ddelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P “CITY-57-2P I -
JmE - - - [T Delete - TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P GITY-ST-2P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O oslete TILE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee e
changed, or on an attachment w

SIGNATURE:

n agldn | other like empowered.

ing cloes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
powgred to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

aladol  Gaes) ye14430

RE fNp #YPED OR WTED NAME QF SIGNING OFFICER OR DIRECTOR

Date ’ Dayuma Phane #

CR2E034 (11/00)

[ 4



