2001 UNIFORM BUSINESS REPORT (UBR) FILED

i .
 |DOCUMENT# X 000D A CD May 23, 2001 8:00 am
e Secretary of State
\ Y A . o~ o~ -, 05-23-2001 91170 035 ***150.00
Aelacoe A
Principal Place of Business Mailing Address
722 WYY A 7823 3w Mg Ave
; N - .
| Mot , FL 23103 Mg | L3343
! !
2. Principal Place of Businass 3. Maitling Address
i Suite, Apt. #. etc. Suite, ApL. #, etc DO NOT WRITE IN THIS SPACE
i City & Slate City & State 4. FEI Number Applied For
) 66 - l OL‘O—} b b Not Applicat
Zi Countr Zip Countr i I

i P Y ® vty 5, Cerificate of Status Desired _ [J $8.75 Acditional

it ) ~ Fee Required

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name

i ' ( ) r

i N n O LV 0 Q S Street Address (P.Q. Box Number is Not Acceplable)

¥ 123 SwW YR Avg ' -

il )

i Weowa  FL »>19% : - :

‘ ‘ P City ) FL Zip Code

i <

: 8. The above named entity submits this statement for the purpose of chang ing its registered office or registered agent, or beth. in the State of Florida.

i SIGNATURE S

i Signature, typed or printeg nama of registerad agen! and e it applicable. (NOTE: Regisierea Agent signature required when rainstating} . DATE h

. _ — — _ Ty TN BT 2 7 .

i 9. This carporation s eligivle to satisfy ts Intangible ek I.:E]NrO!W.!ILNEE{I‘ 5 ?yéﬂ.ﬂ ., 10. Election Campaign Financing $5.00 May B
: Tax finng requirement anc glects 1o do so. ‘ %’Aﬂer MAY'{1,2001;Fee, wlil' be $550.0 Trust Fund Contribution O Added 10 Fees
| (See crieria on back O [ihmeke Chisck Payablie fo Depariront prStata)el| uin. oFe
| ?ﬁgg'f.:'n P ?-y P B R e e ) j.t?-;

; 1. OFFICERS AND DIRECTORS } 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e | J Dele TITLE (] Change [ Addi
: NAME Ar\sfo Ao OVivares RAME

STREETADDRESS | “TRLD S0 WD Aye STREET ADDRESS

orstr | e, Fl 23 1 CIry-sT-2P

T : : J deler TIILE ' ) [ Crange [ Addh

i NAME NAME '

i STREET ADDRESS STREET ADDRESS

i OITY-§T-70P A CITY-ST-2P

i TILE O pete' - TILE (] Change ] Addi:

i NAME : ) HAME :

. f : STREET ADORESS . STREET ADDRESS
N CiTY-ST-2P . . ) ory-sTzP
ITLE (7 Dele - g ‘ ' st - Ochenge [ Ader
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TITLE [ pele: - TITLE o . [ Change [ Adai

NAME NAM! ‘

i STREET ADDHESS STRECT ADDRESS

CITY-ST-21P CiTY-S7-2IP

Tme O pele TIILE , O Change [ Ader

i NAME NAML

i STREET ALORESS STREET ADDRESS

i CITY-§7-IP . /) ﬁ CIY-§T-2P
13. | hereby cerlify that the information supp i is fili iyl tor the exernption stated in Section 112.07(3(i). Florida Statutes: | further certify that the informatic
H indicated on this report or supplementg ccurate ar | hat my signature shall have the same legal effect as it made under cath; that | am an officer or direc:
3i of the corporation or the receiver or ir arnpowered i’ ifport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 1.
; changed, or on an attachment wj ;:". itice - ered.

. | SIGNATURE: U-20-0\ (806)281-420@

i
i
i
h
b
LRl
1

SIGN?JW‘FHCEH OR DIRECTOR . Dare . Davime Phone #
» .

VAR



