200} UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 08, 2001 8:00 am

DOCUMENT # Ppoooosy523

1. Entity Name

'ILK ch wotld , (7&4@/&/2&7{('0&/

Secretary of State

02-08-2001 90460 027 ***158.75

Principal Place of Business

L0L0 Aw TH AvE
Migmi | L T3

Mailing Address

5000 Nw 74 HVE

MM L

33/LL

AUUZ1074 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number < Applied For
$~/0/9/9/ Nat Applicable
Zip Country Zip Country . , $8.75 additional
R PRSI S | % ComcatolSias Dosied  BA" poq Required ]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. 5/ Name )
Fetvaads rnanida _
Street Address (P.O. Box Number is Not Acceptable)
s060 N TH RVE
A .
Y Xy V7 /Féjg/éé City FL | ZpCode
8, The above named entity submjts iSatEtemant for the purpgie’of changing its registered office or tegistered agent, or both, in the State of Florida,
{/21/0/
SIGNATURE '
Signal d or printed name of regislerad agent and hile it applicanle. {NOTE: Ragislered Agenl ignalure requitad when rainstating) [ CATE
9. This carporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 may Be

Tax filing requirernent and elects to do so.

Trust Fund Contsitiution.

Added to Fees

e

CR2E034 (9/99)

(See criteria on back) d
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P} D . 1 Delete TITLE [ Change [} Addition
NAME (/ . CL NAME
STREET ADDRESS F AL Andlo H f rfa»&f STREET ADDRESS
av-stze | P40 N T4 AVE //(4”;}[1 CITY-ST-21P
TILE Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
20 -8l s s e 2 e o e o v e e o CE”'ST';W— P —— e = = . - b e e A
TTLE O Delete TITLE 3 Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDAESS ra
CITY-87-2IP CITY-ST-2IP N
TTLE {1 pelete TILE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TITLE [Jchange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-S1-2P
TITLE O Delete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIIY-ST-EJP

13. | hereby certify that the information supplfed with this

indicated an this regort or supplemental report is true and accurate and tha
) © execute this report

ali other like empow

of the corporation or the recetver or trustee empow
changed, or on an attachment with an addres;

/.

SIGNATURE AND TYPED OR PRINTED NAM|

SIGNATURE:

/ér Dr

filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriify that the intormation
t my signature shall have the same iegal effect as it made under oath; that | am an officer or director
requirec by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

F SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone




