2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

(e emandd  LRR240
Street Address (P.O. Box Number is %t Accel £table)

&d 257

Y Hinleah FL | 833%21¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This Eorporalign is eligicle to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f!!lng rgquwement and elects to do so. |j/ After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE /D OJ Delete TITLE [ change [ Addition
NAME Ruia, beomes NAME
STREETADDRESS | T8 3] W 26 & Aue. STREET ADDRESS
CITY-ST-21P HWialapah, L 330:L CITY-ST-7IP _
me Ve{T O Celete e Ol change [ Addition
NAME VRAL4qe, FRRNMAMDE HAME
STREETADDRESS | Z & 6 @0 WAST =8 B &7 STREET ADDRESS
OTV-ST-ZP |\ Avmyeab., Fl. %3816 T | B 1 e e e e —
TTLE EJ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-2IP
TITLE 1 Detete TITLE . [IGhange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
oTe-ST-ZP . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation er the receiver oftrustee empowered to execute this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an anachment wn n admlke e
SIGNATURE: / d {M oy  -305- £20-1571%

M Bsen OR wﬁu MB}F SIG | G ol ;EH::ER c@%%mnn p‘J \ \ Date Daylime Phone #

' May 04, 2001 8:00 am
DOCUMENT # 000000 S¢ g42_ y 04, :00 a
1. Entty Name ‘ Secretary of State

U R.\\s FRo22n Lo graa.a-ﬁ an) . 05-04-2001 90120 034 ***150.00
Principal Place of Business Mailing Address
S~ 2340 WeeT 18T <7 2360 west s sr
Hin leah | ¥4 330106 Hialeah, FL 3301l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
108073 oﬁ Nol Applicanle
Zip Country Zip Country 5. Certiicate of Status Desired, [ ?8.15 Additional
PR - - . = - : - : PN U U U PN e = -] aa.Required — =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {11/00)



