2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # PO0000052158 Apr 30, 2001 8:00 am
1. Entty Name « ecretary of State

Principal Place of Business Mailing Address ;
3194 GRESCENT DRIVE 3194 CRESCENT DRIVE f
LARGO FY. 33770 LARGO FL 33770 ‘
R v - NI M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FE} Number Applied For

i 5’ 3 b‘-/ 3/ 7 7 Not Applicable

2i t zi Count it
P Country P ountry ! 5. Cenificate of Status Desired O $8'75 A'ddmona!
1 Fee Required
e e o e o B Mame . and Address of Current Registered Agent i ... _T..Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Nurnber is Not Acceptable)
2 r 0. u i c
343 ALMERIA AVENUE ; i
CORAL GABLES FL 33134 \
|
Cit Zip Coce
y FL [
8. The above named entity submits this statement for the purpose of ¢hanging ils registered ofl‘ﬁce or registered agent, ar both, In the Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NOTE: Ragistered AgaTl signatute required when reinstating) DATE
. . e ] s m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back), Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD , [ Delete me [ Change [ Addition
NAME PETRESCUE; BERNARD HAME
svaeet aooess | 3194 CRESCENT DRIVE STREET ADDRESS
CITY-S7-7P LARGO FL 33770 CITY -ST-Z1P
TIME [ pelete TILE [] Change [ Addition
NAME ‘ NAME |
STREET ADDRESS ' STREET A?DHESS
CInY-S1-2IF CITY-ST-;IP
SpnET =t e e - ~~-17] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-JZ!P .
TITLE 03 telete TME | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AIDDRESS
CiTY-S7-2IP CITY-STLZF
TLE 3 Delete TIE [Jchange ] Addition
NAME + NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied.with shis flllng does not qualify for the exemption staled in Section 119.07(3){i), Floricla Statutes. | further certify that the information
indicated on thig repart or supplel al repor is true™a ccurate 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 dr trustee empowered to ehacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 14 or Biock 12 if
changed, or on an attachment witl with all othef like empowered.

SIGNATURE: = B‘-"-fwA‘P‘Hescw 1/[2. Jo( 727-5§7-0837

sasmx@ D wpﬁ PRINTED NAME OF SIGNING GFFIGER OF Dmscmnl Daytime Prone #

03719

CR2E034 (10/00)



