1152001 UNIFORM BUSINESS REP
DOCUMENT #

1. Entity Name

< M I\/\Q_d\,m\ j’,‘_quipmM

11349

T (UBR)

Sezw o, Iy

4

Principal Place of Business

1931 NW I
Hiamy Fla

Mailing Address

ST Tormacs, Saae

33128

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

Y

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90032 021 ***150.00

, - A0072149

DO NOT WRITE IN THIS SPACE

1931 Nw

Miaw

IKeTTy Gon ale
fsT ‘:P'Qnaguz.

rla, 33128

Ciy & State City & Slate 4, FEI Numper U Applied For
) . P S _,I O_?_—_J O_g‘f‘ . Not Apphcable
Zi " Country - County ) ) o
. oumy ap MY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:

Stree: Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The above ramed entity submits this statement for the purpose of changing its :gistered office or registerad agent, or both, in the State of Florida.

Signature, typed of pnnled name of registered agent and ttle if applicanle.

(NOTE egslered Agent sighature required when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing resuirement and elects to do sa.

FILE NOWI} |

FEE IS 3150 00
After MAY 1, 20( 1 Fee wilf be 3550 ao

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payab a to Departmant of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T’P D [ Delete TITLE () change  [] Addition
HAME }: xTT 60 M5Q (Q, 6 NAME
e -
STRECTADDRESS | vy 3y oy ) (5 T 1o oA (oo %TREET ADDRES 3
CITY-5T-ZP Miant Fw 233125 CITy-8T-21P
TITLE O Delate TITLE O change ] Addition
HAME HAME
SIREE] ADDRESS STREET ADDRES3
LITY-ST-21P b orv-stzp
"ITLE [ pelets THTLE Clchange [ £ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
VITLE O pelete TITLE ] Ghange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y GE-2P CIY-ST-2IP
THLE 1 Delete TITLE O change [} adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

i .
TIiLE ] Delete THLE [ Change [ £ddition
NAME HAME
g mrg ADDRESS STREET ADDRE:S

Lcnv ST-2IP CITY-ST.2IP

SIGNATURE:

indicated ¢n this repoit or supplementa
of the corporation or the receiver
changed, ¢r on an attachment wiar

addresg, with all other like empowered,

Koy (:ow\-':fw\

13. | hereby cerlity that the information supplied with this filing does not qualify for 1he exemption stated in Section 139.07{3X)i), Florida Statutes. | further certify that the information
epat is true and accurate and that i 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

25-§-01  por-X97-4I8Y

Date Daytne Phone #

SIGNATURE AND, D OR PRINTED NAME OF SIGNING @FFICER ¢ I DIREGTOR

CRZE034 (11/00)



