/2001 UNIFORM BUSINESS REPORT (UBR) FILED

K — ) g May 22, 2001 8:00 am
DOCUMENT # Poo0 00035565 Secretary of State

S&U (el CUWQ@OGI(\C. | | 05-22-2001 90041 018 ***150.00

"Pn'ncipai Place of Business 4 Mailing Address

204 U Sth Sveet Tz . sth Stk
Apsglael 3005 o, el 22103

2. Principal Place of Business 3. Mailing Address 7 ? @' 1 3 3

Suite, Apt. ¥, etc, : Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State : City & State i 4, FEI Number ~ Applied For

s Sq -—3@4 003'] Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+73 Additional

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

© Mandov Saada B |
Ly2| W. St Sﬂﬂu' _ . Street Adress (P:O. Box Number is Not Acceptable)

Appa e 0% e

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

SIGNATURE
Signature, typed or prnted neme of regisienad sgent and title  apphcabie. {NOTE: Flagisterdd Agant SIGNalLtd raguined whieh Meniting) . DATE
9. This corporation is eligibla to satisty its Intangible 0. Election Cam
- ) . : 5 palgn Financing $5.00 May Be
Tax filing requirement and elects to 60 5. Trust Fund Contribution. 0 Added o Feus
{See criteria on back) 3 | a'Chack Pa D¢ St _

1. QFFICERS AND DIR ORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 EA
TmE PR3 rHe~T, Die 7 Delete e ‘ Olchange [ Addtion ||
we P et Soue e =
STREET ADDRESS | %’l W S-\’]A . STREET ADDRESS 3

! . -§T- =
un-st2 | Appokd . 232763 Gr-51-2¢ b
me AR ‘ [ Dekte e o OJCrange [ Addition :g
STREET ADDRESS STREET ADDRESS -
Ciry-sT- 2P ciry-§1-0 |
™me o _ , . O velete .. .| TME _ - - - . ] Change [ Addition |'
NAME NAME
STREET AGDRESS  STREET ADDRESS
CITY-5T-2P cirY-ST-2P
TMLE ’ O Delets TIME [J change - [ Addilion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST 2P |
me ‘ O Delete TIE [ change [ Addition |,
KAME MAME '
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P : " . CITY-ST-2P : |
me 1 Detete *TIE : D Crangs ) Addition ||
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2P . CAY-§T-2P |

13. | heraby cerﬁg that the information suppiied with this lm_r.\g does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. ) further certify that the information
indicatad on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with all other like empowered,
SIGNATURE: _ prenZe  Spciesate, q 21!0( C 49")8%433(

BIGNATURE ANDYYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR M




