200Q UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT# P 0000003(43} -

1. Entity Nams -

TnamaT IAC

Principai Place of Business

1500 (duRsT RD 12
OCCE 1 3i1b)

Mailing Address

1500 (NuRST RD T2
QCoEr L Fhb)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apl. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90155 045 ***150.00

AD056756

DG NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number . Applied For
" e -
:) ﬂ) ‘3 63 530& Not Applicable
Zi Countr Zi Count iti
P ouniry P oy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vidgny mehnaiT

(500 (fuksT RD AL

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

O(,oﬁ'i':f FL anjl‘)

City

Zip Code

FL

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

SIGNATURE I ’i\ /If F { Mev :“/" AfA L, E}“' \ \H/ | LT/} l{/ 3\({ 'f\'? ERCHAN f P lesipesi. 1

T T
GREte. lyyed or printed rdme & regisiered agen &no e if apoiicable

STE: RegistereciAgent signalurefrequited when reinstating) DAT

Eafff/fr/@j

8. This corporation is eligible to satisly its intangible

Tax filing requirement and elects to do so. b .Er‘iz:lizn%agopn?r?;u?on:mmg fc?j-egit.{owl—"?;sse
(See criteria on back) O
11. o~ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TN [ pelze TITLE [ Change [ Additicn
NAME Vigat ™M IR A T NAVE
STREETADDRESS | J 56 0 (N URST RD = 2 STREET ADDRESS
CITY-§7- 2P Nlotl- FL -3FY 74 ) CiTY-§T- 2P
THLE VP I 51 ﬂ [ pete TITLE [ chenge [ Addition
NAVE Krm )Yy M (AT NaME
STREET ADDRESS 1990 ('/J AR 5"[ R D 44 STREET ADDRESS
CiTY-51-212 Ao E‘E FL 5;1 7 6 ) CITY-ST- 7P
TILE [ palgte TILE ) change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$i-21P -
TITLE [ peete TITLE [ change ] Addition
RAKE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE 1 Deicte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
THeE [ cetete TITLE [J Change [} Addition
MAME . RAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(), 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 oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al other like empawarecl.

N .
;

SIGNATURE: T AL M. Movol i 0.

4o }-654-/339
7 403 -¢51339

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR CIRECTO!

VITAY. M Heeeml o c4ll]ef

Date ."Daytwme Phone ¥

GR2E034 (9/99)



