2001 UNIFORM BUSINESS REPOR! (UBR)

FILED

JOCUMENT # PO0000073448 - - .
Exfith Apr 18, 2001 8:00 am
BLoccesce Travessmenss Trc ¥ ecretary of State
04-18-2001 20043 002 ***150.00
Principal Place of Business Mailing Address
AQO{ FlLomive Ave Sose S
Cocomor Grove Fr <2133 A0051500
2. Principal Place of Business 3. Mailing Address ’
290¢ FLoaws Hus
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Py o
Cily & State City & State 4. FEI Number Appiied For
LOConNUT Geove fo 6S 103RIEL Not Applicable
Zip 3 2132 3 Coumrvu <y Zip Country 5. Cortficate of Statue Desired 0 gg.z;quid;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

.. BhdBeas v, laceres
bl Sw &\ py % y0cC

?Lﬂr\l‘)’f)!’ﬁor—\ o

s

"Ricuper V- ChAcepes

Street Addiess (P.O. Box Number is Not Acceptable}

A 40\ FLoeiop Bue fy

5

“Cocow st Grove

FL

Zip Cod
22133

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above pamed entily/sibmits this stajement For the pur,
SIGNATU%<‘
Signatwe, typed or printed name of iepistl

Ricuges V. Chceres ‘-f-{\eioL
red ngbm and Wl ihppicable. [NQTE: Regsiared Agent signahae requirad whan reinsiating) DATE
P e —.
. Discoporioni il s i s narae 1. EocionCampain P, $5.00 oy
, ' G, Trust Fund Contribution, Added to Fees

{See criteria on back) a3 <7 ks o D
1. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_ 4+ DiEeti. Deleta TME 1 Change [ Addition
NAME ARTHoZ V. A’\"&awqg NAME
STREET ADDRESS 5253 Sw B nE STREET ADDRESS
GIY-ST-2P Coolea Ciory Fo 32220 CITY-ST-2IP
TITLE [ Derete H TE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O tetete mLE [JChange 3 Augdition
NAME MNAME
STREET ADDRESS |- = = = ~=—— = = e e v cme o - - — W -STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 oelete THLE [ Changs {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O petete TILE O Chasge ] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ etete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2ZIP

T

13. | hereby certify that the information supplied with thig filing dfes not qualiff for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report 18 trud an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director

of the corporation or the receiver or trpstee empowerdd to ejecute this ffport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with al othef like empoyrered.
SlGNATURE:X( ﬁ\(.ﬂp,m; vV (Aczncg L‘lh"!gl (30 9)4({4.@5*30

( SIGNATURE AND TYPED OR PRINTE: Date hd Dayime Phora #

b NAME OF alsmyls OFFICER OR DIRECTOR

>




