2001.UNIFORM BUSINESS REPORT (UBR) FILED

r

DOCUMENT # Posoooo sy 0 May 14, 2001 8:00 am
*+ Eiy Name / Secretary of State

- ” ZAre
Caran Twvestments Cusep, _ 05-14-2001 90218 012 ***150.00

Principal Place of Business Mailing Address

[0 220 P b Steetk #£TO7

vt onidn 33,77 M\“B'Wh‘

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & | Applied For
] A(Dp)-'tA g A Not Applicable
Zi Count i i
P ountry ap Country 5. Certiicate of Status Desres []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Ana  Uasbe
Street Address (P.O. Box Number is Not Acceptable)
2ODLO AW Ll Stovet ¥ 07
Cit Zip Code
F‘ i A A FL 3329

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

SIGNATURE ﬁta blretts : e fiefor

CR2E034 {11/00)

Signatlre, typed or printed name of ragistered agant and title if applicable (NOTE: Registered Agant signalure required when reinstating) DATE
9, ihlsrcl:iorporangn is ela‘gibge l? S?liswdns Intangible A FI;EAYI‘JOV:‘:{I,: F":EE I§I]$;65(;.5liﬂﬂ o0 10. Eleition Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. er 1, ee wi 50. Trust Fund Contribution. O Addedto Fees
(See criteria on back) w Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Plsi> (7 Delete TLE O change [ Aadition
MAME A - NAME

oA Ualbs

STREET ADDRESS s0700 m Db SFreed wuv 7 STREET ADDRESS

CITY-ST-21P Py Er  11:0¢ oITY-ST-2P
TITLE CITr/D 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS Pac\a C. "?Ie’é'\h‘"' \Al STREET ADDRESS

IT¥-ST-2IP 18330 M LSt * 77 CITY-ST-2IP
CiTY-ST- Moo F 3478 -ST-
TILE [ elate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP
TITLE ’ [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Feer 4% A Uite o9 /st i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




