2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] H
DOCUMENT # P00000054480 May 05, 2001 8:00 am :
1. Entity Name '
Y Secretary of State
' 05-05-2001 90367 017 ***150.00
Principal Place of Business Mailing Address
375 12TH AVENUE SOUTH 375 12TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5"‘ 3(: 5 - - ID-D- 'éJ Mot Applicable
Zi Count Zi Count w
® ountry P iy 8. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L IE
| D
FAGA, ANTONIO _L ‘q(:‘fp‘““-_ XA E&lg"E S B
e ress {P.C. &
375 12TH AVENUE SOUTH LA O Sl o oo Q¢ o6t
NAPLES FL 34102
Git . . iy Ggd
ey FL | &1 79
8. The above named gytity pubmitg this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. ¢
—
e \,b' -y Ree Ao | Duon o
SIGNATURE 'ﬂ £126 Momd \e %; QA D A ‘_a
Signature, lyped or printed nama of registered agent and titfe if z2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
A)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
" . 10. El C F!
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550,00 Trizzilgzndagsri}ggutig:ncmg - f%'gﬂﬂiﬁfe
{Ses criteria on back} 0 Make Check Payable te Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete e O Change [ Addition | &
NAME JEMMA-MILES, ABIBA NAME =)
streeT Aooress | 375 12TH AVENUE SOUTH STREET ADDRESS 3
CIFY-8T-2IP NAPLES FL 34102 CITY-ST-2iP T
I
TTLE ] Delete TITLE {] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CiTY-ST-2IP
TITLE 1 pelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T1-2IF )
TITLE ™ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or rustee ampowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: ”&\ﬁ\ﬁm = N s O N 4 ]?nﬁm QGunsao-201y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .s.e @_E-Tl ST ( ow& Daytme Phone #




