LAY kR

2001 UNIFORM BUSINESS REPG'RT (UBR)

FILED

DOCUIVIENT #

1. Entity Name

{ 000000 432 |47

MeaLSﬁ'arﬂIl:'anu C—:mup,'.[ﬂc.

V/

Principal Place of Business

1026 Semoran Bivd.
Svitelog®

~Mailing Address

Same

Winter faria, FL 2102

8007 0332

sod

2. Principal Place of Business

1025 Semaran B

3. Mailing Address

Soun L

. Suite, Apt. #, etc.

L Swe lod s

Suite, A:tl #, etc.

DO NOT WRITE IN THIS SPACE

CJtQStateW .OMK p%;_?qz

City & Stal@

L

Applied For

YA B0 19 I8

Not Applicable

Country
>A

Zip E

'Cou?try .

O

5. Ceriificate of Status Desired

. $8.75 Additional "

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

S g

Street Address (P.O. Box Number is Not Acceptable}

el & Lyrero— PA
qﬁ Almeria. Awe.
Coro) Gobles, F 221

244

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its

2gistered office or registered agent, or both, in the State of Florida.

DATE

SIGHATURE

S.gnalure, typed or printed name of registered agent ang ullé «f applicatle

{NOTE Jsgisierea Agart signature required when rainstanng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eilects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

N . AEXNEE T
(See criteria on back) O Make: Check ayablaiqto epartment of Stat
R e £ k‘}n““l-‘q»\« t

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE &P«F’ rRuvascll ) Pregi den oo TITLE [ change [ Addition
e lb2s Sernoran~Bivd. gipaz e

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP l)\)ll'\,w &( K DL- 53’—70' 2— CITY-ST-2IP

TITLE [ oelete TITLE [ Change - T Addiiion,
KN NAME _

STREET ADDRESS . + | sReeT anpress
QITY-sT-zP orY-§t-ap = | - - — e - -
TLE [ pelete TILE (J Change  [J Acdition
MAME ' MAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 2P CITY-ST-2IP

TiLE [ Delate TILE [ Change [ Audition
NAME NAME )
" $iREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

THLE [ Delete TITLE ] Change [ Adgition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CAY-53-2P

TIMLE 7 Delete TITLE [ Change - [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-5T-21P

13. | hereby cerufy that the information supplied with this filing does not qualify for t ‘2 exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this repcrt or supplemental report is true
nowepdd tolxecule

it ali ofher like empowerg

%

s e Wt W,
SIGN/ATUHE ND TYR D OR PRIN ED NAME DF SIGNING OFFICER

of the carpor ation or the recerer or trusteg e
changed, or on an altachmeni With an addre:

SIGNATURE:

0

ccuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
this report a: required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

Data

e el | 4|z0)o1 p7679-71% 1

DR JIRECTCR

Daytme Phone #

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 911390 019 ***150.00

CR2E(Q34 (11/00)



