% 2001 UNIFORM BUSINESS REPORT (UBR)

RO ; 5 FIL
DOCUMENT # PO0OGO0ITI14€ SECRETARY‘E(J% STATE

v Engmciom Toe . TALLARIASSEE, FLORIGA
01 SEP20 PH |: 29
Principal Place of Business Malling Address ’

4061 W) Mo Hely 4 477

sgerwast MoNah R 478
POYV\PL\Y\U Peach, FL 33067

P’Jm,%mo BQG\LL\/ FL 33064

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FE! Number Applied For
Ws5- 21538 Not Applicabls

Zip Country Zip Country

5. Certficato of Staus Desied ~ []  $8+73 Addtional

Fee Reguired

8, Nama and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

L -d;ELe.ahorf\ ~M1 Y S ——

N E Leonoves Mine

4561 West Mo Walo BRI 251 28
Pormpeine Beceh | FL 33064

Street Address (P.O. Box Number is Not AGceptabia)

4561 Wert McNb R 499

 Powpeno Peach

FL | 2™ 330,

8. The above antity s this statement for the purpose of changing its registerad office or regi agent, o both, in the State of Florida.
L - Eleonera Mipne ¢4 1% O
SIGNATURE
Sigratun, typed of lmed o of registerad egent and title # apphcable. {NOTE: Rogisiared Agent sigretune macuined whan rvinetating) DATE
- i

9. Thia corporation is eligibls to satisfy its Intangible EE- 08 ign Fi $5.00

Tax filing requirement and elects 1o do so. i action Campaign Financing .00 May Be

(See crteria on back) a D6 Trust Fund Centribution, O . Added toFees
11 OFFICERS AND DIRECTC . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Delets TIME D ) (3 Change Addition
NAME Havsar, bl it }4 ) HAME Eleonora M!l‘ﬂ-’h ) ﬂ
ezt anoness (420 NW 30 Shrec smemaomress 450 West Mc NaL 24 29
evsrw  [B30ca Redon FL 3246% orv-stze  |Pompans Beach  FL 33067
THE D /moem TE ' {7} Change [ Addition
NAME Tqmlt\ So‘m? 4 NAME
STREET ADDRESS | 420 NW 30 STred STREET ADDRESS o R, —_

{ T o0 EOATEE——T

on-sta 1Bgcq Ridon FL 3345 am-sree = j":j?f?:ﬁ]ij ; 1'512:’1. Wit
e [ Deie e e T T
NAME NAME
STREET ADDRESS — oo N STREETADDAESS e o me e . _ e
on-srmp | T T T T (VRS I ; TR
TME O Delete TME [JCnange [ Addition
NANE N
STREET ADDRESS STREET ADORESS
CIY-SI-op CITY-ST-21P
me 3 O Deiete TALE Ochange [ Addition
STRECT ADORESS STREET ADDRESS
CiTY-Se 2P CITY-ST-1P -
THE O3 Desete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS SF
CATY-ST-2P CiTY-§T-2P
13. 1 hersby

indicated on this report or suppl
of the corporation of the
changad, or on an attacl

SIGNATURE: __ NI Ll

108 empower
in address, with all ather like empowered.

accurate and that my signature shall have the sarms legal (
ad to executa this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/31 lzoo |

ity that tha information sugph‘ed with this ﬂling doos not qualify for the exemption stated in Section 119.0;;3}(!). Florida Statutes. | further certify that tha information
is trua an act as if made undet cath; that | am an officer or ditector

R 0 sy g Ve LA L.

CRE034 (11/00}




