. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P 00 0000 5323 9 Mar 22, 2001 8:00 am
12 Ently ame, Secretary of State
BI-STRO@UET- I NE 03-22-2001 90051 024 ***150.00
¢ .
Principal Place ol Business Mailing Address
2399 N. Feperar Hwy 2299 N. fevera, Hwy ) . :
Boca Baron, FL 3343778 Boca Kamon, FL 333,70y AOD 3G 227
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Apptied For
' 5. 1p1211 Not Applicable
Zip Country Zip Country 5. Certilicate of Slatus Desired 0O 28'75 ﬁ}ddilional
ee Required

6. Name and Address of Current Registered Agent

Eric Moufion :
2299 N . (: cae (q‘\ HW‘[ Street Address (P.O. Box Number is Not Acceptable)

Boce Roton Cr 2343)

7. Name and Address of New Registered Agent

— —— T - - - ———

Name

City FL Zip Code

8. The ahove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrause, typed or prinled nama of registered agent and fille il applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
" 8. This corporation is eligible o satisly its Intangibie IR X H . o . ; ’
o ﬁ“n;requirememgand ots loydo o, 9 ; Afles MAY, 48550, 10. Election Campaign Financing ~ $5.00 May Be
G e : Ler e $330.00 5, Trust Fund Contribution. O Added to Fees
(See criteria on back) isiMake Check a ﬂeni of,s_iﬂatagf i
i frearabe nrohtn iy dot 1AL e A P 1 dr
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE ‘ O Delete THLE o] [JChange  [Addiion | S
NAVE NAME Eetc. MourTAn =4
STREET ADDRESS , ) : smeeTa0oRess | 22899 N. FepERAL Hwy 3
CITY-51-2IP A : CITY-S1-2IP Rocs Batond, Fi. 3343\ T
TILE O Detete TITLE [J Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
CTHE - = [ ame e o _DOoeee. — -Xome_ L o [ Change _ [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST- 7P ciry-St-p
TITLE [C] Delete UTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CIY-1- 29 Y- 51-21P
TITLE O celete TILE [Jchange [ Addilion
HAME HAME
STREEI ADDRESS : STRELT ADDRESS
CNY-51-21P ’ cIry-si1-7p
MLE ‘ O vetete TITLE ' [ change [ Addition
HAME . ) ’ : . R BT
SIREET ADDRESS o STREET ADDAESS
CIFY-5T-2IP - o env-sr-z¢ -

13. | hereby certily that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | {urther certify that the information
indicated on this report or supplemgiial report is true agfl acgdrate and that my signature shall have the same lega! effect as if made under oath: that 1 am an officer or director
i ofAcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
(2

=77 | Zefor  (Bw)3e8.2340

‘SIEMATURE AND TYPED OSPRINTAD NAME OF SIGHING OFFIGER OR DIRECTOR Dale Daytime: Fhone ¥




