22001 UNIFORM BUSINESS REPORT (UBR) FILED

e Mar 29, 2001 8:00 am
D gﬁﬂ"ENT * Pooocoo s574¢ Secretary of State

NovA V.S .A. Teadine Coe®. 03-29-2001 90016 046 ***150.00

Principal Place of Business Mailing Address

2129 Meath 29 A .

H'D”\Twooo\ FL 33020 £0038504

2. Principal Place of Busingss 3. Mailing Address
3o ME 19 Ave
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo
City & State Cnty & State 4. FEI Number Applied For
@ ™ At Beac E &S-10l61d! Not Applicable
Zip Country le Country " ; $8.75 additional
5, ficate of Status Desired - h
331 & > OSQ Certificate atus Desir | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— FERNALTo Sl -
Streat Address (P.O. Box Number i N%ccepiabﬁe)
6300 \%
+ |oo
City Zip Code
o NortH Miar Benacy FL | 35i¢2.
8. The abtove named Y submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - 03/2 / o/
Signature, typed oyﬂmeu nards ol reg\séred agent and tiils it applicable. {NOTE: Registered Agent signature required when reinsiating) Toate 7
- .—_.7 - . L LT T N = ‘““"‘ i et ‘“‘i"F g S '-‘o' RS el - - . - . ‘ . -_—
9 1:'350"90"3“‘_3;”;? *;': ;:?;?ez?s“?;ydrtosslztangIble Aﬂ.F‘LMFA‘;"?\;lﬁﬂ'I FEeE ‘L?“s;:gsoso 00 10. Election Campaign Financing $5.00 may Be
x fling requireme : er ' 1 . Trust Fund Contribution. [ Addled to Fees
{See criteria on tack) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ’PV sT 1 Delete TiTLE [J change  [] Addition . ,8_
NAME NOE GUCONSKI] NAME by
STREET ADDAESS
STREET ADDRESS 229 N 29 Bos i §
CITY-ST-2P Rolly u..:o:bd ¥Fi. 33020 o
TITLE ) [ Delete TITLE : [ Change [ Addition ECJ
NAME NAME
STREET ADORESS STREET ADBDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE L] Detete TITLE [ change (7 Addition
NAME - |- - : - - NAME - - o T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE (] Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE © O oslee TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP : CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: XJ()E 62&9:/3% 03/2& /0/
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae - Daytime Phone #




