2001 UNIFORM BUSINESS REPORT (UBR) FILED

" FryName . Secretary of State
M+ G TiLE 2 MARRLE Tve = \/ 05-03-2001 90987 045 ***150.00

Principal Place of Business ,; Mailing Address . '
2354 TRENT ¢T "B" 9384 Teepr b "8

Boca RatoN, FL. 33433, Poca Rarod, FL £0058721
33433 ,

DOCUMENT# 00000 T2 6H . § May 03, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
bS - () qq. q_3 a . Not Applicable
Zi Countr Zi Count S iti
P ountry ‘ P b 5, Certificate of StajLs Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MAR\A'\/ DU)L)CA 8 y Name
" .
55 g L{ 'T"Q:EUT d- '7! Street Address (P.O. Box Number is Not Acceptable)
BocA RaTOM, f. 33¥33. '
City . F L Zip Code
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.
’ L
SIGNATURE
Signature, typed or printed name of ragisterad agent and tille il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible CiFILE'NOWINTEEE 18-$150.00 -~ 10. Election Campaign F . =
— ~Tax fiting requiremert-and elects to'do so: AtteiMAY 1, 2001 Fao will be $550,00 —‘—'I'rs_:ll_gs nd_agbﬁ,'lt‘rigbil ti:nan&mg _[j“fci;fgfq;';zisaeﬁ
{See criteria on back) O . Make Check Payable to Department of State ,
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DI RECTOR 1 Delete TITE [ change  [J] Addition
NAME M A R" AN DUD JEA NAME : :
STREET ADDRESS . " " STREET ADDRESS
CITY-ST-2IP gé 8 ‘—‘ _rR E a ._l CITY-5T-2IP
ocp RaTtnn, fFr I3H3D -
TTLE ™MRECcTR _ ] belete TITLE [ change [ Acdition
HAME Qi Li ANA Rﬁ—leQ—bU%UCA NAME
STREET ADDRESS % 20U TRENT CT & STREET ADDRESS
o522 1 Boca Ravopn L. A3H3B . CITY-ST-2IP
TITLE ’ ’ O pelsta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TITLE [T petete TITLE ’ O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O celee TIILE [ Change  [] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed, or on an attachmentwith an address, wigh ail other like empowered. T
» : S
SIGNATURE: ‘%mca M MAR!APJ DuwCA-APH‘L‘ 2= '2m‘ qu‘glz'Zng :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
y—

CR2E034 (11/00)



