2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

//ja/a.//n £ﬂ7;t‘/f;.f¢5 ) Lo,

?Q@D COD VISEN

Apr 25,2001 8:00 am
ecretary of State

/ 04-25-2001 90373 016 ***158.75
W
Principal Place of Business Mailing Address
L]
b6l S. DixreHury. C6/9 S. Dixre Huwry. _ |
2> 06 MEIOG _ o
Mram?, FZ 2343 Miam), Lo Z31y3 -~ ABO56686
2. Principal Place of Business 3. Mailing Address '
CELT S DIXIC My Céva 52 Dixve Hey
Suite, Apt. #, etc. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
> Jog F e
City & State . City & State 4. FE! Number Applied For
A G, , L Mtiems ) L 6S-/027 %01 Not Applicanle |
7w 22/47 COUE T Zj_é‘ Frey Couzg,,” 5. Certificate of Status Desired [j/gfegfq Sllnﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Scott Calandro
€25 Blfmore ttay ¥ 702

Coral G- abdles, AL 3BB/ZY

Street Address (P.O. Boi)umber is Not Acceptable)

&5 T/

//!1 P YA A/g‘g #faz.

8. The above named entity

SIGNATURE

Caluliler FL %55y

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Joodt Caloshor  Lfosrdens  IosSoms

Sigrature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE #

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back}

7% Attar MAY 4, 2001 Foo will ba $550.00
: -Make{C_i_]gc} Payahig

o Departmant of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
TmE frestdoq ¥ O Delete TiTLe Vice Prasldent of dferstons g P
NAME Ccot Caland HAVE E rm b eiT 5atrve.
co a fa »n o -
SRETIOIRESS | = 2 5= @) I mmore wints E XL STREET ADDRESS | g8 gf;- B p o ctat -~ goz
WS | Coral Rallor Lz ZPry WS Coral Eabley [ IZT/TY
TITLE Sac ,e_f—,:y [ etete TITLE [ Change [ Addition
NAME S ol Ol andre NAME
SIREETADDRESS | g 2 04 S et “lay > oz STREET ADDRESS
U520 | P o loloe ke 370247 CITY-$T-2P
THLE FrCH ad @V . T Delete TITLE [] Change  ["] Addition
NAME L ow # Calcnddro NAME
STREET ADORESS | 6 25— &) Aomrora avagy T F02 STREET ADDRESS
S | Coml Foller Fr TTIFY o1 7P
TITLE [ pelete TILE [} Change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2P
TITLE O pelete TIILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TLE O Delete TTLE (I Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or jrustee empowereyt report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther jjKe

changed, or on an attachment wi

SIGNATURE:

n address, wil

powered.
fao% & /0n /fb % 5"/240/ 2768/?- :/4 S&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)

Date Daytime Phonc #




