- ‘

o FILED |
2001 UNIFORM BUSINESS REPORT (UBR) 001 8:00
- May 18, 2 :00 am
DOCUMENT # Poo0000 H1300- Secretary of State
. Enbiv N - .
-18-2001 91584 042 ***150.00
LuoNA HUEVA, Iwic. ‘ / 05-18-2
: V
Principal Ptace of Business . - #ev. - Mailing Adrirege '
m e L LD e AnE
TS \WooDEREST LANE 125 woobcresT L ]
' ) .
keY BrscAy €, FL3I4A Key Brscaywe, FL BaI14 .
2. Principal Place of Business . 3 Mailipg Addiass, - - -
£OHo MW LbTH STREET 8odo rwl c,m;H gTieeT
Suite, Apt. 4, etc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
T T o Ee el e e ne - - mmm——rmesi e memt | m e e cema i T T — -a .‘.:i'» .
City & State City & State ‘ 4, FEI Number L Applied For
MrAmT , FL MINY  FL 65-1008529 . Nat Applicable
Zp_ Country we |ER - .| Country i ; $8.75 Adgdiional |
23l eb US A 13166 - Tl Us 7 8. Centificate of Status Desired 0 Fee Required 3
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- - . Name _ - - T
CAWD LTZABETH ¥ 77 ) RobolFo 2uvBenpnduHle R
! ! BLVD , 5T 126 . Street Address (P.O. Box Number is Not Accaeplable)
128 CRADDoOW L ohe Bo4o MNwW  bbTH streeT i
Key BescAywe, FL2314a
oY oy , . Zip Code
; YMTAMT L FL | 2%ce
8 The above entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. i
TURE = ?
SIGNATU /{pmaprmdmawwmwum. (NOTE: Registersd Agent ired whan gt ) DATE
. \ prinks
= [ i AR R
8. This corporation is eligible to satisly its intangible (- _.‘;?A}-.f*ﬂgﬁ.mjl;gfggis_;_120.00"3; -<10~Election Campaign Finaricing” ©  ~~$5°00 Vs Be | —
| iTax Hing requirement and wects o o so.”+——— -5 AteE MAY, 15 2001 Fow Wil be $560,00 5+ st fondt Comtoaion O 33,00 Way B
(Sencriria o0 back O | c: Mkw gk Payeble to Dupertment o Sjais "
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ke : O Deies e D Change ] Additien §
A NAME HMreres, owAlo - NAME ’ ' |2
STREET ADDRESS | BOLo 2wt BLtH ST STREET ADDRESS
+ M
CITY-ST- 2P MTAt1iT  FL 3Bl CiTY-ST-29 - i é
TE P i : 7 Deists TME Olornge O asction | &
ME |2 BERBuHLET, Robolre & NAME
STREEY ADDRESS | oL MW & TH- ST ToLTTe ) STREETADORESS |
CITY-§T-2ip ke = et B N =Y S O O A ’ “§ omiestmpc | : L
e ] Delets T B . . - [Change  {_ Addiion
STREET ADORESS STREET ADORESS R
oy-ST-29 CITY-ST-2P T 1
TME . : o e ~ —Dogen__ || me O Change 3 Addition |
NAME ) ‘ - - NAME. o .
STREET ADDRESS o - STREET ADDRESS
CITY-ST- 29 COTY-§T-2P 3
e © D elenn. LT 7 (O Change [T Adition
NAME : NAME . ¥
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST- 2P
et oo [J Delets THE . : Ot 03 redin
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2P .
13. | hereby cemfg that the information supplied with this f'gi::g does not qualify for the exemption stated in Section 119.07&3)0}. Flarida Statutes. | further certity that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directdh
of the corporation or the receiver or Irustes empowered to exacute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an t with an address, with all other like empowered, N .
SIGNATURE: — — §-28-0{ J-25 30072 ;
. ' TURS AND TYPED OR BRINTED NAM OF SIGNING OFGRA OB DIRECTOR Date Daytime Phone ¢



