2001 UNIFORM BUSINESS REPQRT (UBR) FILED

[ DOCUMENT # /0_0000000792&3 Mar 28, 2001 8:00 am

1 i i Secretary of State

Dos M 1AM L T INC) 03-28-2001 90208 041 ***150.00

Prncipa: Flace of Businass Maiing Address

C0038613

2. Principal Place olwmess 3. Mailing Adcress
314 N W 75T
Sutte. Aol #. &lc. Suite, Apt. #, &lc. DO NCT WRITE !N THIS SPACE
e 5 :

Cily & State . City & Stale 4. FEI Number Applied For

M“}M | =1 Gs-fOl 7785 Not Applicable
Zp Couri Zio Country icate of St , $8.75 Additional
a -a { 3 (.0 () ADE 5. Certificate of Status Cesired O Fee Required

6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent _
= - - Name T T
C:’A’R Los P‘ VDS [D 3 Sireetl Address (P.O. Box Number is Not Acceptable)
a1y NW. ot StE
- Fl. 83120 : ;
N“ ﬂ M City FL Zip Code

8. The aLove namea <-uty submai =3 sialement for the surpose of changing its registered office or registered agent, or both, in the State of Florida

L

SIGNATURE
Sigraire. ;020 If CLOIED T2 LI reg stered agent and Ule facphcable, (NOTE. Regstered Agen signature required when ansarng) DATE
2 %07 B
9. This corporatior: is eligible 10 5573% its Intangible 50.00:5395505 10 Flection Campaign Financ:
; ; > gl O i LU . paign Financing _ $5.00 May Be
Tax filing requirement and efects :c do so. | Fee witt be $550.00°- Trust Fund Contribition. - -~ L1 Added to Fees
(See criteria on back) | e to Departmeo : \
St iy o Sl S el S e i nE
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTE p RCSIDENT O Delete e : O change [ Additon | &
NAME CarLoS P vos ) NAME ’ : c
SEE AODRESS | g9  NUW —1 ST - sTe b3 TREET ADDRESS . 3
CINY-ST-21P Migm) — Fi 2312 G ¢y -ST-2P g
o
me - ] belete TITLE o [T change [ Addition - E
NAME NAME .
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP ’ CiTY-57-2IP
A 0 -SRI, S - - < Clpepie"""§ " "iLE C Change [ Addution
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP .
TME 3 Delete e ' © [Ocrange [ Addiion
NAME KAME ’
STREET ADDRESS STREET ADDRESS
Cny-s7-21P ' CHY-ST-2IP
LE [ Delete TITLE , [ Change {1 Addition
NAME NAME ' : S
STREET AOGRESS ' ) STRELT ADDRESS
LIy ST-1P . . || owv-stap
nILE _ y O oelete me : [ Change [ Addition
MAME : ; e : -
STREET ADDRESS £ _ STREET ADOAESS '
CATY-ST-2P : B : A G517 ) _ _
13, | hereby certify tha: the informz-<n supplied with this filing does nct cuality for the 2xemgption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this repart or supp<mental report is true and accurate anc that my signatyre shail have the same legal eflect as i made under cath; that | am an officer or director
of the corporation ar the receivs of rustee empowered 1o execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address. with all otfie like empowered. A - : { N
SIGNATURE: dwéos [T 03 ]2\ O\
: : : SIGNATURE AND TYPED OR PRINTEDJNAME'OF SIGNING OFFICER OR DIRECTOR . Das 03,5—< Prons
. : i Y, . . A




