<JUL UNiirUrsai

Zool.esS RE2U 1 U

FILED

DOCUMENT # fococs2 44564

1. Entity Narmne

(ar TnedinG, (onp.

v

by

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90058 001 ***158.75

[

Principal Place of Busin Mailing Address

{4710 [a JZEPM 28 1717 BayShas N4.
S9iTE (3 denge P03
Miam: €\ 33132 Mieam: Tl 33132

776753

(2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State &, FE! Number Applied For
. bS~-10238|) Nol Appiicable
Zip Country . Zip Country $8.75 Aaditionat

5. Certificate of Status Desired

~ae Recured

| 6. Name and Actoress ot Current Registered Agent

7. Name and Address of New Regisiered Agemnt

————

FLois€Q eedyra
1217 Bay Shor by
S-’F’TG‘ 25
;/\/\'lnml < I

3302

Name .

Street Address (P.O. Box Number is NoL Acceptable)

City c

|

A~ AL

| B. The above namea entily SUDMLS this statement for the purpase of changing its registered office or registered agent, or both, in tne State of Flonga.

SIGNATURE
. Sanawre. Wpeo or nnteo name of regisierad agbnt anc: ke it aptlicabie.

(NOTE: Ragiuiefsa Agent mgnaure IeQuisa when rensiating;

"9, This corporation is eligibte 1o satisfy its tntangible
Tax filing reguirement and etects 10 do so.

*HFILE NOWILUFEES $150.00°
“After:MAY 1;20) Foe will be $550.00°;

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. . Apced 10 Feeg

[}

(See smeria on oack _ B :zMake Ghock Payabe to Department of State; o=
;1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11
| ms 4 { s O [ pelete THLE ’ T3 ohange [ Acgition
[WE TSR WANE-29 I NAME
| STREETAGDRESS 14 7 |7 5.@7.) o Pa 341"'\-6 ﬁ 2 STREET ADDRESS -
cavsize faaheant L 33132 CITy-§3-2
| TME [ pelere TITLE JChange [ Aczioe
| NAME NAME
© STREET ADDRESS , STREET ADDRESS
- env-stze CTY-§3-2Ip
me, .. O3 Delete E [ Cange’ [ Azon
NAME - T A SV b R - =
STREET ADDRESS 7 STREET ADDRESS
Liy-51- 1P "CITY-57-2P
TME [ Delete TmE . CicChange [ Adaiior:
HAME ’ NAME
STHEET ADDRESS STREET ADDRESS
cry-57- 2P CITY-ST-2P , .
TTLE - T Detere TmE Dlcrange [ Aoniticr
NAME NAME b
STREET ADDRESS ’ STREET ADDRESS v
Cry-57- ¢ cy-gr-ze -
TmE - 7 Detete TME ‘Ol change  [J Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS -
CITY-ST-2P CoTY-S7-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or suppiemental repart is true and agcurate and that my signature shail have the seme legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recever or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ -

SIGNATURE AND TYPED QR PRINTEDLRAME OF SIGNING DFFICER OR DIRECTOR



