2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000038960 Apr 27,2001 8:00 am

1. Entity Name

7ION CSA, INC. . ecretary of State

. 04-27-2001 90317 031 ***150.00
Principal Place of Business Mailing Address
9011 NwW 33 STREET 9011 NW 33 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, ofc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appled For
- . .
b ’) - qu 7 % 73 Not Applicable
Zi Countr Zi Countr .
P Y P s 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBASTIAN, ALEXANDER Sros Adaroes 0 Box Numbar s Not Acospiabie)
ree ress U Box Numoer 18 N cceptable
9011 NW 33 STREET ?
CORAL SPRINGS FL 33065
City A Zip Code
U fea
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, yped o printed name of registered agent and e 4 apolicasle, (MOTE: Registered Agen: sigrature required vhen sginstating) DATE
| jon i i ty i i L W FEE . } : ) :
® ihtsfﬁirpc:ram?rn ;781 e:tg‘blj :e(ljescatgstg(;z Lgtangwble Air H:\}iv‘!?\g}m l; - }:?”5;,15050;0 00 10. Election Campaign Financing $500 May Be
2 filing requirement an : ARer a1, : Fee will be $550. Trust Fund Contribution. (W} Added to Fees
(See criteria on back) O Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PD ] Dalete TITLE [JChange [ Addition
NAME SEBASTIAN, ALEXANDER NAME
streeT Aooress | 9011 NW 33 STREET STREET ADDRESS
vrest-2e ¢+ CORAL SPRINGS FL 33065 CiTy-ST-2P
TITLE VD [ Delete TITLE O Change [T Addition
BAME FRANCIS, SALYAMMA NAME
street sooress | 9011 NW 33 STREET STREET ADDRESS
CITY-S7-Z7IP CORAL SPRINGS FL 33065 CITY-ST-21P
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STRELT ADDRESS
CITY -ST-21P CHly-57-21
TITLE ] Delete TILE ) Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-5T-21P
TiTLE [ Delete TITLE [JChange  [T] Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CiTY-S1- 2P
TITLE ] Delete TITLE [ Change  [[] Aadition
NAME NAME
SIREET ADDRESS SIREET ADOAESS
CIry-S7- 2P CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustes empowered (0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with idigss, with all other like empowgred.
SN A : J . H-160) (asi)aa7-0179
SIGNATURE AND T ED NAME OF SIGNING OFFICER OR DIRECTOR Dzt C-a\,’?(lc Pronc #

(VPP

CR2E034 (10/00)



