2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000 6%628
1. Entity Name E-)/H Sg;zumgg 8 Cap’)&“uﬂ’l"/‘/ue

v

Principal Place of Busmess

HéZl{ (\]w SO‘H} Fl/g’lg
Heowst 20 3359

Mailing Address

_ 11624 NW Sot 1z,

Mrnuti, £1 33729

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90057 004 ***150.00

40047798

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. _ v
City & State City & State 4. FEI Number / ’O 3 ]éj 2) Applied For
4 '6 - O Not Applicable
Zip Country Zip Country $8.75 Additional
i M —== i R == *(wtat%”ej ~—I::|'=_ =Fee Required - -—-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HA22A- AR tiNE 2 é
FEa NW 42 A
/Am;ﬂ 33124

“TANtA A. Hazon- MAQ'{’MgZ

Ascoc. PA.
ite 639

Name gNaek

FOENUAY /2.

Sireet Address (P.O. Box

Number is Not Acceptable)

11624 NW So1H. T€rescE

Sy AN/

FL | ?*3317¢

Aternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

4/ 7ol

-' prinled nami of registered agent and titie if applicable

(NQTE: Ragisterad Agent signature required when reinstating)

DATE

1—9~This corporation’ 15 gllgible 10'satlsfy Its intanglnia =

Tax filing requirement and elects to do so.
(See criteria on back)

h

eSS R E - NOWHE FEE 18- $150:007 =~ ==

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

$5.00 May Be
Added to Fees

10. Election Campaign Finan‘é%gfi
Trust Fund Contrityution,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ngs 1 Hhe /U7L [} Delete TITLE [J Change ] Addition
HAME CANEL FuEn e NAME

STREETADDRESS | HG2Y MW 5o 77_’ %’& STREET ACDRESS

OITY- 57-2P LA, FC D235 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-S§T-21P

TILE ] Defete TTLE []Change  [J Addition
NAME - - = NAME h

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY- ST-ZiP

TITLE O Delete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF GITY-ST-2P

TIE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GTY-§T-71P

TITLE O pslste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 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 on this report or supplemental report is trug 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 corpcratlon ar the recefver or trustee empowerkd to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/@]0

(3 N2g-30 49

L Date Daytime Phore #

CR2E034 (11/00}



