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SINESS REPORT {UBR)

1. Entity Name

DOCUMENT # A O00000 77289
Turestared [otisties Aerwothy Znc

Principal Place of Business

O/ DantEl 1= CLEGE
382/ Clanrtrc Rp

S4L4507A, FC 34233

Mailing Address :

| }1&. Box /29
O5PRey, FC 34227

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91592 041 ***150.00

s

/

552168

R e S,

, 2. Fhnsizal Piaze of Business A, Mailing Address .
382/ claril £p 0. Box (29
Suite, Apt. ¥, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. .
City & State . i City & Stat 4, FE| Number Applied For
SALYLSnTA 4 @-Yﬂﬁzf Z4 ot Applicable
Zip Gountry Zip Country . " $8.75 aadii
. | f . itional
34233 2422 9 ¥ $. Conifcale of Siawus Dosied () 25 R
- 6. Name and Address of Current Registered Agent 1. Nama and Addrass of New Registared Agent
T y e S L 1 N

e

SHLEG( & UrRERS, PA.

Srest Address (F.0. Box Number is Not Aceeptable)

%.

3Y3 4lmews AVE.

CoRat GABles . F( 3 3/3Y

-

f

C:

FL

Zip Coda

8. The abave named enlty 5.:omits this statement for the purpose of chang:ng ils regisisred s%iza or registered agent, ar both, in the State of Florida,

SHIMATURE

[ B

E N L R e T

WIOTE Ry iterar 234078 57 20,02 T0LTHE om0 18 " 5ia; g

SATE

9. Thig ¢arporation is eligible 1o satisfy its Intangible
Tax fil ng requirement and elects to do so.
{See criteria on back)

FILE NOWNII FEE {$ $150.00 ..

" After MAY 1,2001 Fee will ba $550.00 .
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trusi Furd Contribulion,

$5.00 may ge
Added to Feas

1. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS it 13
it ’ f BESIDENT O pess Rt Ol Change [ ativs
HAME o 2 E(f—'éf, Darase 94 7 KaME
SIABETAZTAESS ’ STREST ACDEESS
Clark Bl ,

Qre-53-1° 3 zgﬁtﬁj‘orﬁ FL 3 &2¢3 CITY-57.22

e 7 O et e Do 0 aciven

HAME HSOUE !

SYLSTLAR - €v.8T=

T ) Qb= e O change [ Acdiion
tAME e - j
STREZT 4703E3E 2 !

R

e O Desz e O change [ Aacion

e HAME

STREET ADIRESS SAEE S lrian

L A B CIrY-§7.03

rTiRE 0) peas IS [ ehange [ Actilon

TALE hANE

STREET ASCRESS §TREET IZAESS

cIre-sr-23 STt

TLE O petes ThE O Chang: [T Acsition

HAAZ HEME

STREET ALGRESS STREET AZDRESS

Cv.sr.Te R CITY-ST- 2% ]

13. ! hereby certify that the information supplied with this filing does not quatily lor the exemption slated in Section 119.07(3)(i), Figrida Statules. | further ceriify that the information
indicatad on this report or supplemental report is rue and accurale and that my signaiura shall nave the same lega) effect as il made under oath; that | am an officer or direclor
oftfe corperaron of 1 receiser or lrustee empowered (o exacuts th's report o8 resuicad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
CF21G2. ¢r ¢n an attathment with an ac'dress. wigh all other iikg empoverer.

SIGNATURE: i L f‘/l Tor TY-566-7875

SIGNAYUAE AND TYPED OR PRINTED NAME OF !ld)?omcsn OR DIRECTOR Daw Cagema Plons o




