2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

5ocUMENT # D00 DD 36 |94 Apr 26, 2001 8:00 am

| \ ecretary of State
HGC{H'JW ) ancj WeaJ 7*} 5;"7!’)‘1!"5‘ :C;)C W 04-26-2001 90120 005 ***150.00
3 .

Mailing Address

innﬁal ?z:fe of Busmess 3 Mallmg Address
Ave XS n/ 925 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
State ity & State—"" 4, FEI Number Applied For
ﬁy nﬁ"foh ‘ [. ﬂ/ /a 7\0}’\ i 7(\/. ' é /o/é"]?g Not Applicable
"Count Zi Count iti
ountry A Ly 5. Cerliiicate of Status Desired O $8 75 Additional
3 3 22 Uy.s.h. T3 R Y.L p. Fee Required
==z g>Name-and Address of Current Registered Agent = s Nume and Address’of New Registerad Agent e
Name
[egf({ Me ht
StregLAddres w gu er is Not Acceptable)
AIN GeRve.
* Plaralo, 2y
n an la [1on . FL | 277
8. The above named enjity sufymits Jhis statgiftent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/, /9 oo /
ya!ure‘ typed or prmladuame of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
— -
9. Thisf.i:lorporati(.an is eligible t(lj satisfy its Intangible FILE NOV;": I;EE ISI $150.00 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.0 _ Trust Fund Contribution. 0 _ Added to Fees
——(Sea-criteria on-back) —= - —— [E——|~= Make Chetk-Payabie to Dapartment of State” ~ |- i - T T T
11. QFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R [3 pelete TITLE e den { [ Change Iﬁhddllmn
NAVE NAME LesTer Me
STREET ADDAESS . STREET ADDRESS | Z0.€ 7 r{ ty ¢ Ave
CIFY-§T-2IP CITY-5T-2IP p/a nf—bﬂn ‘p/ 73 QL{
TITLE [ Delete : TILE : T [ change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-2IP . CITY-ST-2IP -
Tofme =TT e T TR e T T M hekete” T R THLE ' ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TMLE T [ pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE O Delete TITLE , : [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE ) [ Change (] Addition
NAME NAME ] -
STREET ADDRESS . A : STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. I hereby certify that the information supphed with lh:s filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemen afclrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation cr the receiver® - ; dxbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachme , like empowered. /
SIGNATURE: it 4 44» (954) 3,3 ~9563
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

|

CR2E034 (11/00}



