2oo1 UNIFORM BUSINESS REPO RT (UBR) FILED

DOCUMENT # COCOTONE S55H Jun 06, 2001 8:00 am

1. Entty Nar Secretary of State
Cur TREK Howess I l// 06-06-2001 90008 016 ***150.00
Principal Place of Business Mailing Address
2532 W 2 ¥ Teepexe Vo gox 15233
) : . ] ! B
Cape (oral L 22914 (Ape el L 3 NG A007273
2. Principal Plz:ce of Busimass 3. Mailing Address e P
2927 5w 312 TERRE R0 Box 16235
Suite, Apt. ¥, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' (‘ e foza; L Q,H'Pé [@:Ta) \ 6273 Not Applicable
Z?)Dq \A l CDO%;VR i?)cﬂ A %)ER 5. Certficate of Status Desired O g{g‘:’(g lﬁf;;”o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Jesse Mivge

Jesse Niuer
R _ Street Address (P.O. Box Number is Not Acceptable)
26327 SwW DIZTERRRA (L 7637 Sla B9 TERRALE

(i (ore) TL B%U4

City CATE(DR\M FL ZI%CSOGe 4_

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

SIGNATURE _ SIDEAT 8]k
tignaghre. ypad or panted nama of registered agent and titie if appliceble. INOTF Reg stered Agent sicnature required when reinstating) DATE
9. This porporatign is eligible to satisfy its Intangible FH.E NOWI [ FEE 1S 5150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ' After MAY 1, 20| 11 Fee will: be 5550 00 Trust Fund Contribution O Added o Faos
(See criteria on back) % Make Check Payab e lo Departmant of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detere THLE PresSIDE NT [ change [ Addition
NAMT NAME Aesse Muleziz
STREET ADDRESS STREET ADDRESS | 2. 6372 SW g1 TE RRACE
CNY-ST-21P or-sT-2P | CARE (ORAL L B 3344
TITLE [ Delate TITLE ’ [ change  [7J hadition
NAME NAME .
JF;T_HEET ADDRESS A . s o STREET ADDRESS. |.. -
Fliryestae [T T CITY-ST-2IP - -
TLE O Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
UTY-ST-21P CITY-ST-2IP
TITLE [ pelete FITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S§T-2P ‘h CITY-ST-2P
TITE [ pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP

13. 'hereby certify that the information supplied with this filing does not gualify 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 r y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Flotida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atrachment with an addgress. with all other like empowered
SIGNATURE: .~ /Cj eese e Peesivmir Bl Q) 247093

ATURE ANDTYPED&ﬁ PRINTED NAME OF SIGNING OFFICER ' R DIRECTOR Date Dayume Phong #

CRZE034 (11/00)



