2001 UNIFORM BUSINESS REPORT (UBR) FILED

0
L vl . v
DOCUMENT # > 00000048583 May 14, 2001 8:00 am
. Enti . \
" Miramare Manok , Zue Secretary of State
oo i nge . 05-14-2001 90214 032 ***150.00
1 t roa st N N
Principal Place ¢f Business Mailing Address
. nd / Ty
17150 S 427 eaw 17188 SuW 61" Coul
G[ f O[D ) ‘ . NUUUYly
" dawcandale, U7/ 3333) G1. fm@cza[elo—-/ 3333
2. Principal Place of Business 3. Mailing Address '
17050 S 6274 Coa - SCtypns G -
Suite, Apt. 4, etc. - Suite, Apt. #, etc. ' C DO NOQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
it Lovates dale // (L b5 -/00806 0" Not Applicable
2P e = = = |- Country e L Zip o .+~ | Country © U . - . - $8.75 additional
33 3 )) ) > 0 5, Cerlificate of Status Desired |} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent  °
. Name .
QOSQ marie V. Hacfalz- , .
: ][ Street Address (P.O. Box Number is Not Acceptable)
17/50 " S.W- 62" dow _
G 71 fa—ucb)-. C]a[-Q, (I—[ 3333 } .City . FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
. . . yE - ;
SIGNATURE WW V H’eb‘hs\/ }?OS-E. maRI€ lf Hec }ol? . //,1 7/0 I
Signature, lyped o printed name of regislered agent and titla i applicanle. ({NOTE: Registered Agen! signaturg requirad when reinstaling) R - - Toate T .
o ‘ ) - y . 3 . E'T‘-'-’:j-?l Bphuil ) _-!_. \Mnm?z?wwfwg&_
9. This'corporation is eligible to satisty its Intangible ke ’MN&&];} EE;IS EYQ'W 10. Elaction Campaign Financing $5.00 May Be
Tax hiling requirement and elects 1o do so. SR mrwﬂmkfﬂm e $550, Trust Fund Contribution O Added to Fees
(See criteria on back) d i "'?Eﬁ ( ﬂi@wn@mﬁwis ¥ ‘ l e
. . N, %rq%h AR L n@w&“ ;
1. C OFFICERS AND DIRECTORS 12 B : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Poaes ' Sse , TARGLoAD - [ Detete TILE i {J Change  [] Addition 5
2 s | st morie V. Hechoe - | :
STREET ADDRESS — A
CITY-ST- 2P [7/50 S 6and ’ CITY-51- 21 - ——— et -z g :
i '(:F.Q——',fm‘oam'aﬂa&o*}ﬂfl'sil -- g N - - -
THLE 3 Delete TITLE _ [ Change [ Addition &
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY.ST-21P ‘ ) CITY-§1-2P _
T -;‘ Ol oelete e - [™chage [ Addition
NAME ) B
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-21P
TILE ' ’ 7 oelete TILE o . [DOchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-7F ory-s3-21P
TILE [ Delete g B oTme (O Change [ Additien
" HAME NAME N .
STREET ADDRESS : ; - STREET ADDRESS
CITY-S1-2IP : CITY-§1-7IP
TTLE 3 Delete THLE [J change (] Acdition
NAME ’ NAME
STREET ADDRESS STHEET‘ADDHESS
SOMGSTAP L i CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3%i), Florida Statutes. | further t."."c—zrliiy"'lhﬁ the information
indicated on this report or supplemental report is true and agcurata 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 trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an allachmenit with an address, wilh all other like empowered.

SIGNATURE: _Ag2ernan itV Hecfoe L//N/OJ \/557/')151-&%0'

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date ! Dafume Pnone #




