2001 UNIFORM BUSINESS REPORT (U

BR)

A

1. Entity Name

DOCUMENT # POO00005!19,
LARGARET Y00 WitdaLh, Pa

0
b,
w

Y

Principal Place of Business

2600 MW FTATA AVE.
STe 32

At FL 332166

Mailing Address \_/
2900 N FAM AVE
ST 324

iam i FL 3310646

2. Principal Place of Business

234\ N E12ST

3. Mailing Address

29~] Ng 12 5T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90248 008 ***150.00
C0067693

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PO PAND BEACH FLR2062/Poiypas 0 ReACHFL 33062 Not Applicable
Zip Country Zip Country $8.75 additional

C

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered-Agent

7. Name and Address of New Registered Agent

RABUEL CERRO

2900 uw FaTh Aveouve ST 326
Mot FL 33166

AR RRET A YOI W) & ais

Street Address (P.O. Box Number js Not Acceptable)
12 ST

a4 N S B

PoHPav D ReEACH FL 3306 2

City

Zip Code

FL

8. The above named entity submits this staterment

SIGNATURE

A%

the purp of changing its registered office or registered agent, or both, in the State of Florida.
\.ﬂ-‘._d

o

‘\~1Q—Q\

Signature, type:

ame of registeréo Ejem and title |1app|ic@}( \

INOTE: RegiStered Agent signature requirad when reinstating)

DATE ¥

9. This carporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O . Make Check Payable to Departmant of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE { B4, Delete TTLE P _ K Crange Addition
NAME RAasVEL CERRO STE 324 NAME MARGARET L YMAN Wig Al
STREETADDRESS | B Q0 0 A ) TG TR AVE. ' sreTaoeess |2 FH L A B 12 ST

avstze [k {1 ag ] L BRRI1L b ov-sre (PO PAN O ReacH FL 3 3062

TiTLE 3 Delste TITLE VP Change . Addition
NAME NAME THDOMAS €. (o Ok k&

STREET ADGRESS smeeTanoress |2 F ML o F (2 ST

CITY-ST-2IP . ur-szP [PDA PAL O R EACH L 230& Z

TILE O petete 1ITLE ~ [ Change [ Addition
~NAME e o - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

gITY-5T-2P CITY-ST-21p

TITLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TRLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-g7-2Ip

SIGNATURE:

RTAN A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

"x -~ 29 -\ ASW-18(-RsB0

ING OFFICER ORINRECTOR

Date Daylime Fhons #

CRZE034 (11/00)



