' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- a

DOCUMENT # Browy 22 £ /5

1. Entity Name

T#77ON Avra7roM AL

May 31, 2001 8:00 am
Secretary of State

05-31-2001 90006 048 ***150.00

l//

Frincipal Place of Business

[3es 5 fALLSSH Sl BRI [Ppoy 5.CAC SA S peret

Ly LA 35/8s

Mailing Address

s, f2,0 FEIFE

00057203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L= fO Ky SE Not Applicable
Zp . Gountry ~ Zp e~ Country_f e =] 5. Centificate of Status Desired . _o[]- == $8.75 Additional .
- e e e L o ~ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Moo 5’5/1 Leon Lo
(Boos 5‘ CALe g7 Clods Prive

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

ARy, FLA F2/58 : :
/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature. typed of printed name of registared agent and titie f applicable. (NOE Reg\slumd Agent signatura required whan reinstating) DATE
b ﬁ-’@ﬁ A
¢. This corporation is eligible 1o satisfy its Intangible w%ﬁﬁﬁﬁ : NQW 5“"’ -i D.0{ 10. Election Camoaian Financi
; - , paign Financing $5.00 May Be
T;x hhng “_equ"e:e?: and elects to do so. - g»“% AﬂerﬂMAYg,‘l 21]%;!*&9 Mﬂms&:{osﬂ Trust Fund Contrigution: Added 1o Fees
(See criteria on back) «wz&%m mman ?&ng?a}{t:mem i l&h_‘ ;
11. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE oyl [J elete TITLE [Jchange [ Addition § &
HAME Mov S34 FEor & NAME T
STREETADDRESS | /30 s 5L COL L SA /o5 DRIVE STREET ADDRESS 3
CTY-ST-ZP | 82/ Y FeA F73/8& CITY-$7-2P <
7 e €
WRE L (3 oelete TITLE O change O Adeition | &
{ NAME Mo VS'.}"A e SEPH e CE- NAME
SWEETAORESS | / 700/ 5. EALOSY) Ele B DRIVE STREET ADDRESS
Ton St F g v g n/ TFEA 3F)8, T T T SR s o e e -
TIiLE [ petete THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-ZIF
IEE O] pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CHTY-ST- 24P ] CITY-ST-2P
FiLE 0 Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§7-2P
TITLE [ pefete TITLE O change ) hadition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IF

I

13. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is irue an

changed, or on an attachrment with an address, with all other like empowere 1.

SIGNATURE al e

does not qualify “or the exemption Stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
accurate and tha my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this repo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bléck 12 it

T 17 ey Of 205-388-54 76

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFIGE ¥ OR DIREGTOR

by

Hate Dayime Phone »



