2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. EnttyNare s Secretary of State
/HEMA_ ) Tﬂ\_z-\—‘{m i wPMaﬂM 05-21-2001 90352 001 150.00

Principal Place of Business Mailing Address

123 00 5w (38D AT (2300 5o R EDAUZ
e g S0 2332156 QIWELLESTH™ LFL ‘3‘3/65

ADD70650

2, Prin_cipal Place of Business 3. Mgiling Address
2/75 Sw A STHET | 7/75 Sw QL. ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 Z/ b

City & State City & State — 4. FEI Number Applied For
MIPpm L~ M Pyt /7 éé-'/OB?Z“—/ Not Applicable

Zip Country Zip Country . ‘ "$8.75 Additional
8 i f N
3}/ ‘/c/ j ?/Vy’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L HZH &O A— ’ j:é ‘—' E/j HS . Sireet Address (P.C. Box Number is Mot Acceptable)

12200 SwWw Lz ed AVE,

F”‘)E CLest / (. 2315 ¢ City FL [ 2 Code

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. Ihlsflc':_orporatpn is el;gsbga t? s?h?fydlts Intangible - AR FlhivN?\;gy‘ F;EE 's'|;$;:°£;:; o 10. Election Campaign Financing $5.00 May Be
ax1Hing requirement and elecls to do so. ' Alter i ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L N ko .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [Jchange [ Addition
NAME T NAME
e Xems, Lp2ned A.
STREET ADDRESS iZ s L3 STREET ADDRESS
g7 A2200 w LR RD A 2 LT
CITY-ST-ZIP PrriEe @ CITY-ST-2IP
TILE [ Delete TITLE [ Change  [1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF
TITLE [ Defete TITLE CJ change [ Addition
NAME T T e T T NAME = -
STREET ADDRESS STREET ADDRESS {
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelee THTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-73P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additin
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21F

X[ng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ty execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
oti\er like empowered.

13. | hereby certify that the information supplied
indicated en this report or supmteental repok is tru
of the corparation or theseceiver or xustee eMpowy
changed, or on an attaghment wifh gh BSS W

SIGNATURE:

SIGHATMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

0tfrzpi(e5)215-5u5]

DOCUMENT # ¢ 000000 @[22 May 21, 2001 8:00 am

CR2E034 (11/00)



