2001 UNIFORM BUSINESS REPORT (UBR) FILED

";:D'e%%gmﬁ”ENT #Yooooeo 39582 A gc}‘t{t,azr(;fot}fsszggtg "

@E&?éc_’\“ PG& = @J_jlf\) . ™ ]c, b/zo/“ 04-11-2001 90132 010 ***150.00

Principai Place of Business Mailing Address
GBS! SwW.aN Y GBS\ SWa\ T AUV Vol
Suike- V3 Suhe. V3
Davia, FL. 33317 Davie, FL. 33317 S
2. Principal Place of Business 3. Mailing Address :
EBSY S N X ' )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~
Lovxe— VB
City & State City & State 4. FEI Number 1 Apphed For ]
Pve G5~ \0Q.GOs\ Not Applicable
Zi Countr Zi Count - iti
" ey P ny 5. Certificate of Status Desired O $8'75 Additioral
2 33\7 ‘ Fee Required N
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m Name ]
Mineo Peven 5w — — o . - - S - -
3\ § .S é 7-”-\ &TE— Eé‘rl c;l P}OOV‘ Street Address (P.O. Box Number is Not Acceptable)
Cy. Lavdasdde. £ 3230
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 State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible " FiLE NOW!II! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxfiing requirement and electstodose. | . After MAY 1, 2001 Foo willbe $550.00 ___ .| ___7.c Fund Conribution=—~ —L]  Added to Fees- —|—= -
(See criteria on back) o “Make Check Payable to Department of State _
11: QFFICERS AND ©IRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE j» O pelete TITLE : [ Change [ Adition g
NAME OGNS, SHAMIRD NAME g
STREET ADDRESS 80\ G S\ P STREET ADDRESS 3
-8T- CHY-ST-21P <
BITY-ST-2IP %R\)\&J ce. 35.5147 _ — ﬁ
TiTLE [ pelete TILE Change Addition
NAME Mﬁﬂ-ﬁ'\-T& ? S RL—\’ R’TOQ- e NAME ©
seeraoeess | &4 § 28 WM SWLVELADO CWCLE STREET ADORESS
ov-st-ze | OANWE, FL. 33O0JY CITY-§1-2P
TILE [ pelete TILE {J Change [T Addition
NAME NAME
| "STREET ADDRESS B - s - ” STAEET AGDRESS ™ - T - Tt T
CITy-S7-2IP CITY-S3-2P
TILE ' 2 pelete TITLE [ Changs [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Detete TmE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T7-2iP CITY-S3-2IP N
13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ot director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /éﬂ . /6@\_ GS Y~44~F9
SIGNAWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




