1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078725 May 10, 2001 8:00 am
1. Enly Neme Secretary of State

Principal Place of Business Mailing Address
€00 MAGNOLIA AVE. STE 300 600 MAGNOLIA AVE. STE 300
TAMPA Fi. 33806 TAMPA FL 33606

|

JIIN

m

2. Principal Place of Business ' 3. Mailing Address p l ““"Illm ||‘
1S L #, atl. Apt. #, eto. DC NOT WRITE IN THIS SPACE
23 1 =459
City & State City & State 4. FEI Number Apqplied For
Ton = =g TAmeAa FL S9-36¢ 2317y Not Applicable
Zip v Country Zip Country $8.75 Addmonal
. . 5. Cemncate of Status Deswed
2Rios | Woicrsic - - 35006 - | Wy Hs—e o 2O d D Feoheqired -+ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, ALBERT ESQ
Strest Address (P.0. Box Number is Not Acceptable)
201 N FRANKLIN ST, 22ND FLOOR

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agarit signatura required when reinstating) DATE
. Thi ion is eligi isfy | i FIL W FEE IS $150.00 ) N .
9 ihnsfﬁgrporatpn is el l‘g\bls th) sans‘;fycljts Intangible AR Miy? 2001 F wslli$be $550.00 10. Election Campaign Financing $5,00 May Be
axh mg rgquwemen ang elects 1o do so. er ’ ee - Trust Fund Centribution. D Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Presidewt Uit [ Deete TITLE ) ) [Jchange [ Addition
NAME JAveae! a, NAME T
STREET ADDRESS 52 'S H Z: P;er A/Ve, #2 ! 5 STREETADDRESS |~  ° °~
CITY-ST-2P CITY-§T-2P
TAn100, L 33060l S _
TILE r[g? n/l “Tredsirer Obeee TTLE [ change [ Addition
NAME éU' 3 1 Ml{m(— NAME
STREETAODRESS | 2 504~ * i ftile /-)(«’A-r(/ # 2/ || seeraoomess
~CITY-ST-2P -~ % /- 33@0&7 CITY-§T-2IP .
TITLE y " a ,')[es/, Cél "JL |:| Delete TIMLE [ change [ Aadition
NAME 4 N Urs 0 NAME
STREET ADORESS 3 é W e /:h/.e #2) S STREET ADDRESS
CITY-ST-21P /ZL.() 4 £ 33/, { 3 CITY-§T-2IP
TITLE o O3 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delate TITLE I Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE (I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP ‘ CITY-ST-2iP

13. | hereby certify that the inforrfaticty suppfei wiff] Jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufipleybntafrefort B rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receger pirugee pm) ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wi An gddgess] wWih all other like empowered,

SIGNATURE: Micuagl Vith Quac 4o 3/3,83-0777

SIGNATYRE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Daytime Phona #

0341757

CR2E034 (10/00)



