2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0000008284] = ~ Apr 18,2001 8:00 am
e v ecretary of State

=4S dut'e As CPAE Tec.
GQC“(STO‘“& S ser MonogemerT T 04-18-2001 90103 001 ***150.00

Principal Place of Business Mailing Address
2401 FrorRipg Pve Surme
331332 A0051501

(pconur Grove o

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address . b
40\ Froe oo fAve L
Suite, Apt. #, ﬁc‘ Suite, Apt. #, etc. DO NOT 'WFIITE‘iN THIS SPACE
H <
City & State City & State 4. FEI Number Applied For
C 0co NJT Gaove F F 65 \ 0380671 Not Applicable
Country Zip Country . . $8 75 Additienal
. f f o] -
ig \ 33 Jsh 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
B - Name 7 .
Ricunen V. C(ace Ruvaed V. (Caceepes
l (o‘ Le Pg SHDQ C| Street Address (P.O. Box Number is Not Acceptable)
220 —
Ponte Ve 82 240\ FLorivh HVE P &
Ci Zi
, Cocom T 4 acve FL | %37 33
8. The above named entity sybmits this stale t for the pughdgse of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE>< Ricunpn V- CaceEReS ‘Kl' ‘9( i
Slgnature typ{ed or printed name of regslart agent and titla i fpphcabla (NOTE: Registered Agent signature required when reinstating) DATE

9. 'IT'hlszorporatlon is ellglb‘I: k'J sallsfydlts Intgnglble / FILE NOWI{I! FEE |S- ]$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rt.aqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D Eeroh Y c oK

TLE Joun L Bosw Delete TTLE RESIHENT [ Change tion

NAME 6l Sw al sr Ave # o6 NAME Bicnpan V- Caceres _

STREET ADDRESS STREET ADDAESS AQ0\ FLoevon Ave Pr s

CiTY-SE-2P Pu}ﬂqul o4 Fu 33324 CITY-ST-21P

TITLE [ Delete THLE Vice PacsrpenT (] Change 2 ition

NAME NAME Ppryvul W BrBemins

STREET ADDRESS STREET ADDRESS S2S3 S\ {8 AveE

CITY-§1-2IP CITY-S7-2IP Coobere G T Fu 323368 233230

TITLE [ elete TTLE ] Change [ Addition

ZNAME L e e mammmer e NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TILE [T Detete TME [ Changz [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

f— ;

13. | hereby certify that the information suppligd with this filindydoes ngf qualify 1 e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport is true and §ccurgl@ and that ffy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgle empowered to grecefq this repoffas required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, v_vith all other like gmpowergdl.

SIGNATURE: X Ricupan V- (aceass  Hfiolot 8o5) 44q.0s20

4 SIGNATURE AND TYPED OR PRINTED Nmf oF sﬁcnmc O/’Flcek OR DIRECTOR Date DCaytme Phone #

L 7



