.20 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # D000 000 474 6 Y

Mme, DoT (oRp, "

Secretary of State

05-18-2001 91218 049 ***150.00

d

Principal Place of Business

i<0%0

Nockh Miam: ke 33091

Mailing Addrass
Biscoyme blud. apth?

21734 talais DR
Mizm Qeach Fin 33t 4y

ADD64754

2. Principal Place of Business

3. Mailing Address

May 18, 2001 8:00 am

e so RiSrchvLe_Ll\Jd' | 0350 Biscouwng blud .
Suite, Apt. #, etc. i Suite, Apl. #, &ic. J DO NOT WRITE IN THIS SPACE

opt. &2 ept. 6 (7 . _
City & Slate - City & State = —="|=4TFEINomber~ = == : Applied For
Neocktih Mioyai , [ B AMoc ti, M}M,". F) C_{D- 10093519 Not Applicable
Zi G i 1 i

" euntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
221%1 WS 3319 A< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERMU T , 3. MrcaagL

ALY

Calass DR

FL 3214,

WERMLUTH T MIcdAEL

Street Address (P.O. Box Number is Ndt Acceptahle)

s gT STE 309

City

M ; 0\"'\1.

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and lilla if applicable.

(NOTE: Registerat Agenl signature raquired when reinsiating)

DATE

331 4¢

9. This corporaticn is eligible to satisfy its Imangible
Tax filing requirement and elects 10 do $o.
_(See.criteria on back) ]

FILE NOWIY FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
-=Make:Check Payable.to Department of State |

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Caontribution, Cl

ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS 'IN 11

i
i

CR2E034 (11/00)

1. OFFICERS AND DIREGTORS 12,
TITLE b [ pelete TILE [ Change  [] Additien
NAME JMahacay , Shiva NAME Mabharay, Thive .
STREETADDRESS | LABY () L to pR STREET ADDRESS | 2 +-B+—Cutecr~DLR_ . (M0 SO B/sc “wlYyne l:l wd:
OM-STIP | M v o h EL 22040 OS2 | Mierver—ideay | 1OPt Ry, Miam i FL
TITLE ) T O belete TITLE D et [ change [ Addition
NAME Conese , Ramemong NAME Conesa, Ray mond
streer aooiess | 2430 Calaje R sTREETAODRESS | L Y o SO 3;.;;;_3 ne blyd. =pt. 617
on-ST-2P | g s Reach FL 33141 OS2 | Noeklh Miawm:  FL 33 1¥1
e 7 Delete me 7 Dl cange [ Adition
NAWE NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CI1Y-5T-21p CA1Y-5T-21p N
|-nne - — e m v = [ pelete——. __§ TME {(JcChange (] Additian
NAME NAME
STREET ADDRESS STREET ACORESS
CTY-ST-2ip CITY-ST- 7P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2PP CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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:

Rau\mouo’ Cov\ej"’\' 0

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

Date Dravtime Phone #

‘f/ r A (/aam_ (305) Yo1— y49¢
N




