FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # APa60000 P50, Secretary of State
1. Entty Nare 05-23-2001 91164 030 ***150.00

.D/rra /"75/)/..’.,4,_ fE’N?‘E{) Zrn . \/’
»

Principal Place of Business " Malling Address
J?.aao Su) Pry Grocer £3c0 S a‘.'w gkfzr
DSoira # 308 DO 17 308
708057 Ee >31dy I74m3757), Fe 3 3rlu
2. Principal Place of Business 3. Mailing Address 7 7 1 0 2 1

Suite, Apt. ¥, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber ' Appliad For

&5- 103 /> 27 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
8. Nama and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name - N

6/02/7/9»\{ LEYDy r7.
23‘00 S frm 37
S vER B0

Strest Address (P.O. Box Number is Not Acceptabla)

r7i 7 e 3324 City FL [ 2w Coce
8. The above named entity subm:!?, purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Ssgmn,wmapfmomdmglwnoa?‘ndmnpma. (NOTE: R gistared Agern: signatune requirsd when minstating} DATE
9. This corporation is eligible 1o satisty its Intangible . N
Tax flling requirement and elects o do so. 10. $ru ot Fun?g;:a:r?n ﬁnamiﬂg 0 fdsda%Qohll'zyes Be

(See ctiteria on back)

1, OFFICERS AND DIREC 12, DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 2 . TALE [JChange L] Addition :8:
NANE GU2ZIAN LEYDY /7 ] RAME :
SREAOES | PR00 = o) Praw SIREET SOTEH 308 | ST woress 3
CITY-57-2IP PP e B = /#4 Cry-$7- 29 -1
TILE iy 7 petete TIME D ctange [T Adaition §
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-§1-2p

L _ . Oloeee . _§ me : _ (7 Ghange __ [ Adtition
NAME RAME

STREET ADORESS STREET ADORESS

CIry-s1-7IP I CITY-57-2tP

WILE 1 pelee NILE [ change [ Addition
NAME NAME

STREET AOEVIESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TITLE [ Dojete ME [JChange [ ] Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

GITY-S1-717 CITY-S1-21P

TmE 7 Delete nnE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P STy -57- 2P

%3. | haraby certity that the information supplied with this fm does not qualify for the sxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agcurale and that my si:nature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered [erexequte this report as fe quirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12if

changed, or on an altachment with an addrasgs, alihther ke smpowered.
=Dy 4. ool -0l oDt &1 49

SIGNATURE AND TYRCD OR PRINTED NAME GIF SIGNING OFFICER OR OFF 5CTOR Dipyime Prong

SIGNATURE: X




