FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90007 041 ***163.75

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
~ses /)

1. Entrty Name {‘E O
J ﬁS\/ lgﬂ"
€~ 32238 Torre-Circle

Principal Place of Busm SS
Nome J
2. Principal\ljlgce ,ciir?usiness : 3 Malhng Address a ’
Suite, Apt. #, etc.

EO M 495

\._4

£0073410

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

j@ﬁ%%a@aigrg-ﬁz_ ﬁ%ﬁ&ﬁté&qﬁt\lFYL
fb%\_{ 5 :56 Name ando:tl\;r)ogtﬁurrem Re: iéi?;/eéj Ouri . SA 7. Name and Address of New Registered Agent
™ TyAN Améonl
R RS PO e e
Boca et FL 33935

is si; te?%:e purpose of changing |ts registered office or registered agent, or both, in the State of Florida.

N [Not Applicable
[2’ $8.75 additional

Fee Required

5. Certificate of Status Desired ]

City

of re

{NOTE Regrslered Agent sngmalure requirad when reinstating)

Eard 7’

9. This cc}pe.naﬁd{is eligibie to sai

Tax filing requirement and elects to'do se.

5 Intangible

d\{snt and utia it apphcsn\e \

FILE NOW!III FEE 18 3150.90 :
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

- Trust Fund Contribution. ' Added to F
{See criteria on back) Q/ » Make Check Payahle to Department of State - V e fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 14

TITLE 7 Dekete TITLE [ changs [ Addition
NAME fu ﬁns(%mﬂo 4) . NAME

sTReT ADDAESS | 2259 [ C"Cle STAEET ADDRESS

o520 Aoy ea : FL R = orTy-§7-2Ip

TITLE 9;&” A St dg_‘ ;? [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS ZS} ?/ -—ro a(bl STREET ADDRESS

CiTy-s1-2 K r"L 3343 2 CTY-ST-20P ,

TIMLE T Delats TTLE ) ! i O change (O Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE O Dpelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delgte TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F /\ CITY-ST1-7p

led with thi} filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby cerifiy that t information sup
trug and accurate and that my signature shall have the same legal e@ if made under odth; that | am an officer or director

indicated orighis repar)or supplementafraport
of the corpordjon or thd r
changed, or or\gn

SIGNATURE:

afed to execute this reporl as requirga\ by Chapter 607, Florida Sta nd that my name appears in Block 11 or Block 12 if

Y C Bl e

SIGNATURE AND TIED 0 PHINTED NAME OF SIGNING OFPICER OR DIRECTAR

it

N

] =N

CR2E034 (11/00)




Sutton | fvan Amron

Place Foods W  Fredi Amor
mg_;
| il Do BYIS
\B & mﬁ LN B O

Sath Conaress Avenue ¢ Delfray Beach, Florida 33445 ¢ 561-4571-1330 ¢ Fax: 567-265—2_805



