20G0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # X OLL OLOHY (LD MSaY 2%9 20011, gt()? am
1. Entity N . . ¢
TR, heiocintes Besouiking Fam s Stretary of State
F.0. Box 12029 / o '
Lo L F -0
Principal Place of Business Mailing Address
CONGa030
2. Principal Place of Business 3. Mailing Address
2770 M. 427 Teprace, V.0, Box 120128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i TApplied For
R = Planbediony — Feoo | .
Zip Country Zip Country . ) 8.75 Addition
333 13 B 335 17 .E - A 5. Certificate of Status Desired O F§ee Reqtﬁ?git al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qe'\egeh £ Udrern, PA
1340 5.0 22 SAreer
Miami FL 23145

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE __| R . wedel A, 4125 ) O\
Signature, typed o printed name of registered agent and utle pplicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saiisty its Intangible 10. Election Campa . ;
. : E paign Financing $5.00 May Be
Tax flhng rgquwemar!l and eiects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ¥4
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | YeesipeAT 3 Delzte e Ol Change [ Acdilon | &5
il - - : - L. . &
NAME ‘%_‘,“‘« A mﬂb‘e\{ NAME =
STREET ADDRESS 7_321 [GA LY 4_-_520 TCKMC? STREET ADDRESS §
CHTY-51-2IP - - CITY-ST-2IP ol
tourbp oy, FL Z3313 - &
: TITLE Vice Pre<ivenst 1 Delete TITLE [1 change tian
menooss| 50N STuses
0. B0X Yo
CITY-ST-2IP gq%_‘_aé-ﬁg 12 ’ Z23\7 CiTY-ST-2IP
e Teeadsen. /sec O Delete TiILE [ Change [ Addition
NAME ’ 'PuY HWM NAME
STREET ADDRESS P'O‘ 60)6 i 20! 28 STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZiP
Hastation L 2231 _
TITLE [_F Delete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (3 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-s1-21P CITY-3T-21P
TIRE - O Delete - J TME - - - . [0 Change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or frustee 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: X\ e SN\ xm"{[{)’)/ o1

RE AND TYPED OR PRINTED NADME OF SIGNING diEtER ‘OR DIRECTOR

Caytime Phone #




