2001 UNIFORM BUSINESS REPORT (UBR) FILED

N Apr 17,2001 8:00 am
DOCUMENT # T 060000 387 7.0 ecretary of State

Abé/ Moda.nﬂ @S‘ILDQaj& 7;1& K 04-17-2001 90164 009 ***150.00
. y /S — ’

Principal Place ot Business Mailing Address

67% Nw A6 S+ £9%" nw 26 S+ .
Soneise, FL 33213 Svarise, Fh 333/3 VIR L)

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, : | 5= /00 #4618 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= hke)” Solorzane— e R ————————————

(p 790 O ) Of\)é S+ ‘ Sireet Address (P.O. Box Number is Nol Acceptable)

Svorise, . 33313

City ’ FL Zip Code
8. The above named entity submits this statement for me‘purpose of changing its registered office or registered agent, or bath, in the State of Florida, .
SIGNATURE
Signature. typed of printad name of registered agant and tile if applicabla, (NOTE: Registerad Agent signature required whan reinstaling} DATE N4
] ] ] . ] ] ] : : ‘__-Tuu«.,.a e m.-( T -eq‘u-?‘.rsﬂvg ..y..,.
9. This Corporation is eligible to satisfy its IMangible ", 4&’/}# j|""“..-E NOW“' e EE&.“§_‘$150. Sl _}F : 7| 10. Election Campaign Finencing $5.00 My Be
: Tsa" filing lgqulrel;ne:l_ and elects to do so. bt A“e' 4 Y 1y ~!.d-1 ‘m_s ,iLQ.'l#“éi&; Trust Fund Contribution. D, " Added to Fees
(see critera on back) ek Ravable to Departmant of State;
1", OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Ve b,s, T O Delete me C)Change [} Addition
NAME FJbe ; SoleRrzano NAVE
STREET ADDRESS 679 O 8 u_) a & S +- STREET ADDRESS
CITY-5T-2IP Soﬁg_j.a EL 333 ,_3 ' CITY-S7-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . . ’ . STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
ME. - | s e e - N U‘Deleté, . TIRE P - B | Change _D Additicn
NAME : NAME .
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TiILE ~ [change [ Addition
NAME NAME 4.
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CiTY-S1-2IP )
TITLE O Detets TME [J Change  [J Addition
NAME : ) ) NAME .
STREFT ADCRESS | - . STREET ADDRESS | - ' . - .
CiTy-ST-21p : . . o goorestae | L. T : R ‘
me o T o [ Delete TITE 1 ' o L] Change * - [ Addition -
NAME . : A o - . T . v - K T
STREET ADURESS . ' ) STREET ADDRESS - - - - -
CITY-ST1-21P : : CiTY-ST-2P - - ’

13, 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this repory or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oaih: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapier 607, Floriga Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment wijh an address, with all other like empowered.

SIGNATURE: e Abe/ <p /szano f// é/ é‘f‘/L{iﬁ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREC p ! ate aylwna Phona #

f’ES:/:/

CR2E034 {11/00)



