R 2001 UNIFORM BUSINESS REPORT (UBR) FILED

YIS Cotlhme Ay ST catins AUFE COY

Sy & . .
/7”:';‘" Cg‘;ilj i 33y O /% conne fheoetl F/J}/c/o

770399

State

1. Entity Name ] . SeCl‘eta Of
UNvav € Tloovw, Ta) ,,/
X 05-22-2001 90030 002 ***150.00
Principal Place of Bus%negas ‘ Mailing Address

2. Principal Place of Business 3. Mailing Address
b

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . |
City & State - * City & State 4, FE! Number o : Applied For |

: éj ~/0R222 T3 Not Applicable

Zi “Country’ Zi Count ’ iditional .
. . R " cdnry 5. Certificate of Status Desired O $8.75 Additional
. -~ Fee Requirad i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant :

Ueldss .&uhD’Mz# | il _ ‘
3 6900 E % AV H 4 Street Address (P.O. Box Number is Not Acceptable)

W reclecely / /ﬁ/ 330/3

Cily FL

Zip Code

8. The zbove named entity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the Slate of Flarida.

SIGNATURE

Signature, typed or prnled name of regsiered agent and title il applicatig {NOTE: Ragistared Agent signatura icquirad when reinsiaing) DATE

9. _'ll:hisf?orporatipn is eh’gibl: [f saliffyc:ts Intangible } WY, 1S 10. Election Campaign Financing $5.00 May Be
ax Img rgquwement ana elects to do so. ‘- 3 A M il egj.w.“,. it rw.gug,,‘;, 43 Trust Fund Contribulion. Added to Feas '
{See criteria on back} O ; ‘Check epartrment of State.soy ) '
- e, o aimine; LA B mie s 5 Bh RS SIS e TR . :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE P D ' O peiate TITLE o Ochange [ Adilian
HAME Veldes Lo [ . - NAME : |
STHEETADDRESS | 2P0 £ 4 AU 79 4 STREET ADDRESS . ‘
CITY-57-2 33073 . CITY-ST-2IP ' '
Vdd eeds ;S ;
e b
TITLE (VR O Delete TTLE [] Change [ Additicn
NAME VthEU'A M’E{/gy NAME . )
sweETaooRess | 7 oo £ F AV ’ STREET ADDRESS .
arv-siwe | 4 ot LS F30/3 OIFY-ST-2 _
*TME ) ) Detete TILE [ Change [ Addition
HAME N NAME
STREET ADDRESS “w, STREET ADORESS '
CITY-5T- 1P ' CITY- ST-71P
TITLE ] Delete e . [Dcange [ Adgilion
NAME NAME T ) :
STAEET ADDRESS STREET ADDRESS :
CITy-5T-2IF GITY-57-2IP . :
TILE , 3 pelete TImE © [lchenge [ Addhion
HAME NAME ' ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P - . CITY-ST-72IP . {
TILE 7 delete TITLE - [Jchange [T Additioh
NAME : NAME T I l
STREET ALLRESS ‘ STREET ADDRESS ! . . i
CTY-S1-2P CITY-5T-2P - s W

131 hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | Iurtherf:eftify that (}1e'in16rmfa'{i6fn-|
inc¥:ated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or ¢
changed, cr on an at

SIGNATURE:

hmeniat address, with all other like empowered.

receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block']E if;

WTED NAME OF SIGNING OFFICER OR DIREGTOR

/ey (3)g8r 9500

Daytime Phone #

EROER A e e

'DOCUMENT # Pooooooe5987 May 22,2001 8:00 am

CR2EQ34 (11/00)



