2001 UNIFORM BUSINESS REPORT.(UBB)

Entity Name

'DOCUMENT # ~p00000049918~ ~= &+ .7+

1.

Principal Piace of Business |

4403 NW 33. Street

Mailing Address

8758 SW 8 Street

FILED

May 22, 2001 8:00 am

Secretary of

State

05-22-2001 90064 027 ***150.00

Cape Coral, FL 33909 ° - Miami, FLU 33174 ["")56824
2. Principal Place of Business 3. Mailing Address
Suile, Apt 4, ele, Suile, Apl. #, elc, DO NOT WRITE tN THIS SPACE
City & State Cily & Stale . FEI Number . L. Applied For |
65-1009806.- Not Appiicable
Zip Country Zip Country . . $8.75 Additional |
. Certificate of Status Desied [ Fee Required |
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent i |
Name ! |
PCUZA, ROSARIC |

4403 NW 33 Street

Streei Address (P.Q. Box Number is Not Acceptable)

. i
Czpe Coral, FL 33909 i
City FL l Zip Codie |
8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE | ‘
i Segyrniste, ty E)_nu 2 prnied nane ol ieghatered agent and tile il spplicoble.. - '(N(_JYE: Regislered .Qg-inl :ign.nluu_; raquired whan rainsiating) DATE . |
9. Thi . L - ':i-l| e ) ; [ it : ':V"'I ' “‘r‘!‘i‘f : T -":"‘;' ol -- . add] - -“-. T : K j: . I
. T\\?c,qu.lpoial|c?n 15 eutg': Jg lcT satl.xs;(;,'éts inlangibie _ A Q . 10. E!gcu‘én Campaié_n Financin{j": $5.0-0 May Be'
o Thng requirement and lects 1o do 5o. = = Trust Fund Contribution, .’ _ Adddd to Fees |
iSee crileria on back} p2 i !
bl i
11 QFFICERS AND DIRECTORS ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
‘PD - O alete [ Change| | [ Additin E
- POUZA, ROSARIO NAME ‘ s
crovizst | 4403 NW 33 Street STREET ADDRESS e
Siv. S i P s - K - {
SiEY-ST- 2P Cape Coral ,FL _j3909 CITY-87- 7P i g
3 T l !
UILE [ petete TITLE (O Change{ | (3 Addition E
HAME _NAME }
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§3-2IP : :
TITLE 1 Delete TITLE [ Change] i [J Addition
NAME NAME
STREET ADDRESS®)™ = - - - - . STREET ADDRESS |
- - FRNSELY I P, b
Gy -ST-0ip CITY-ST-ZiP : ek
TiiLe O Delete TIMLE [J Crange| | [ Addition
i
HALE NAME
STREET ADDRESS
cITY-s1-2P !
TWLE O balete THLE [ Change ¢ [ Adeition
HAME NAME ' |
STRECT ADURESS STREES ADDRESS |
I
B 1. 2 CITY-ST- 2P . -
[ Detete TITLE (7 Ghange Dﬁddfli::]n
NAME | :
T ADDRESS “ . STREET ADDRESS i |
LAY ST- 2 TR e E vy . “umsT-ze ‘ E i
13. I hereby certily thal the informalion suppiad with (his filing does’not qualily for the exemption slaled in Seclion 118.07¢3)(i), Floriga Statutes. t urther cerify that the information|

SIGNATURE:

.

of the corporation. or the receiver or trustee empowered to execule this re
changzt, or on an attachment wilh an address,

thpil other like empowered. .

4-27-01

indicated on this reporl or Supplemental repart is true and accurate and that my signalure shali have the same legal effect as if made under eath: that | am an officer or director
port as required by Chapter 807 -Florida Stalutes; and that my name appears in Block 11 or Slock 12 i

I

W Vo
SIGMATURE AND YYPED OR PAINTED ndus 'DREIGNING OFFICER OR DIRECTOA

Date

Daytime Phona o




