2001 UNIFORM BUSINESS REPORT (UBR) FILED

"amBo's CaFe of Gukat rlsitls Twe Secretary of State

03-13-2001 90322 018 ***150.00

Principal Place of Business Mailing Address

£09r S Ofanvce (Bloscom 7xy,/
orlonclo, FL 35009 00024983

2. Principal Place of Business 3. Mailing Address ’
Foor S-Okanss BloscomZl 7509 Serméx Ldlee [
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
P60
City & State . City & State — 4. FEI Number Applied For
aleéﬂﬁw, ICC - 02‘4‘/@, /—4 3}9'/? ﬁ' 365_3 8’6“/ Nat Applicable
- 7 . ; . v L
—3%9?‘“"‘* _acoxuitza%_g __(33%/“?__* j’jﬂé{'k T | 5. Certifcate of Status Desired [ __ §£-.g§q£g$tﬁrﬂgﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRISAITE Mervadbz o T A RIO A RAAE S

?6 :J" Dp VE R ﬂ’q 4/3 d 71-. Street Address {P.0. Box Number is Not Acceptable)

RLAn - . ;
0 h Cé)/ /—Z 34163£ Z?OF SC(/V”SK /C’C/GE /06 ip Code
e o Llandeo FL ($58,9

8. The above named entity its this statemeyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- * - v dﬁ / /
SIGNATURE ,&9" M/{ /4#‘/ o /1 /ﬁﬁ'd 3 4/0 /
. Signal%ypkd-(primed namae of reg?ﬁreﬁgam and utfe it applicable, {NOTE: Registered Agent signature required when rainstating) DATE’ 4
9. This corporation is efigible to satisty its Intangible | . - FHL.E.NOWH! FEE 18 ?$150.0Q<‘-"- . - )
Tax filing requirement and elects to do sa. : *After MAY. 1, 2001 “Fee will be’ $_550.00 oo 10 ErlEz:lﬁﬂn%aén;?;?;uggincmg O fdsdngOhg:);sBe
- ——(Ses criterla on-back). - ———mmrermee e ] -— = Make:Check-Payable to-Department of -State™= e
11. OFFICERS AND DIRECTORS 12, o ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ﬂ& gL/ e T RDslete TITLE /eSS /0N ? B Change [ Addition
NAME RIS d&s MZAJO/OZA NAME A1ARO Ml@ﬂdﬁ.}
STREETADDRESS | @+ [ VER ORKS C7 STREETADDRESS | # F O P \(’(.{A(MQ;C KIQ/GE ~
CITY-57-IP OClando, Fe 2263¢C CiTY-ST-71P 0/?(4. ‘JO’OI F[ B3P/ &
L4 £ ) Ll T
TILE [ palete TITLE V /CE /'idg Solcw + (3 Changs E‘Addi!ion
e have Blas PBenve 5770
STREET ADDRESS STREET ADDRESS 790?3‘:‘ PP KI'C{SE ﬂ/
CITY-ST-20P CITY-ST-2IP oele A/S(’), £l Bagre
“ETTLE T e s = ity TR T - T - T Ghiarige™ (] Addition™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ‘ O petete TWILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TTLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgjephental report is true and accurate 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 recej owerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address) with all other like empowered.

SIGNATURE: STBlro M ks, (07 PLL-3208

/ “—~SIGNATURE AND¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date  Daytime Phone #

DOCLIMENT# "P00000052.16% v/ Mar 13, 2001 8:00 am

!

CR2EQ34 (11/00)



