FILED

2601 UNIFORM BUSINESS REPQ!GT(MBH) ¥ Mav 23. 2001 8:00 am

DOCUMENT-# /2 0000 00 705 8§ 1 Secretary of State

1. Enbty Neme
. s )// 04-26-2001 90117 003 ***150.00
GO UPG 2 DE’ 'J-NE;.

Princigal Place of Business Mailing Address

677 TIVOLT CR B 11 SAME

TegrFELD BeAcH, FC D34

-

2. Principal Place of Buginess 3. Mailing Addrass R ‘ - 5 2 2 5
; T :
GIT THiVoLi TRacE CR.
Suite, Apt. #, cic Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
AP T 14 '
City & State City & State 4. FEl Numbe Applied For [
Decrgield %"MEL/ m 65-102 82 6L Not Applicable |
Zip Couniry Zip Country " i $8.75 Additi
X X i I f . itionat
P L YAVER! % AU AEd . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e - Name o
edtitwe 5 PABLO o -
6 1 Tivo (_.l"\‘u . -_ﬁ 134 S&fe_r%.’l\ddress £1P_C\l _\B}ogtper .M&Ag@laye) ez - _%\ 1%
v * A\ | Co iz
-y o -y g
Ve A ELD Beach) L S3ULL
i Bencey iplage
B oriaud FL 8% .
8. The above named entity submils this statement for 1he purpose of changing ils reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat_ra, ypad of Erinked NAME: Gf B STRC AGET 206 LIC i Loprtube. (NOTF K gisicied Aged gnature recuired whan réinsiaing) DATE
9. This corporation is eligible to satisly its ntangible L -FILE NOWRI “EE IS $150.00 - | 10, Eiection Camoaign Financin
Tax fing requiremert and elecis 10 60 $0. . ARGrMAY 3,200 FoawitbaSssago ;| 1 DeSnESas Eeno ) SO0 Mey 2o
(See crileria on back) 02 = Maiﬁcec‘haszk‘Payahls o Departmont of State - |
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE ip)] ‘ 5 x4 1 Delata e CJChange (1 Addition 5_
NAME POobR.HUES VR Uo i NAME pay
STREETADDRESS [ YT TV NVC L AEACE <R X . STREET ADDRESS <8:
st | DESEFAELY BE oAt - 23U Ui A owsre 8
o
TILE 2 velete AL [0 Change ] Addition 5
NAME NAME .
STREFY AUDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
HiLE . 7 Defete e [ Chasge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| - CiTY-S1-TiF - - ~§ CWy-stezp — | e — e - - T
TiTLE 3 pelere TITLE [ Change  [] Addition
NAME . e
STHEET ADORESS STREET ADDRESS
Civy-s1-2IP cy-sF-2p ]
THTLE 7 Delete e [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P SHTY-ST-2iP
fImE 1 elete ILE ’ [ Change  [J Addition
NAME YAME
STREET ADDRESS STREET ADDRESS
LITr-87-2P SIY-ST-29
13. | hereby certity that the information supplied with this filing does not qualify for the »xemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sionature shall have the same legal effect as if made under oath; that | am an officer or direcicr
ol the corparation or the receiver or rustee empowered o execute this reéport as re Juired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an agdress, ike empowerad,
AN =Y
SIGNATURE: AL " r N T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘ﬁ\r ECTOR -, Date Daytime Fhore +




