2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooaoooeslgg L

1. Enlity klamis « u\’:!

Lo Wine \/e,msw&— \WC.

Principal Place of Business Mailing Address

/§%0 Nk /b2 Strast
Suﬁ'% 200
NOATH Aiang bpacd L 551¢2

2, Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90633 047 ***150.00

(0069403

DO NOT WRITE IN THIS SPACE

City & Siate City & Slate 4, FEI Number Applied For
. S - \ QO 4' 2230 Not-Applicable
Z Countr i Countr - - —
] ' P -- - oo . Certiicate of Staus Desred ~ [J-  $8-%3 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Narme

Ropyuisen, favl T

Street Address (P.O. Box Number is Not Acceptable)

15510 VE. |02 SreT

Sovte |
o § FL 23162

'b- M‘M‘ BQ i H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligisle to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
I—~Make-Check-Payabie to Department-of -State-—-

Tax filing requirement and elects to do so.
{See criteria on-back) -~

Trust Fund Contribution,

O Added to Fees

11, OFFICERS AND DIRECTCRS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TEDAPem ﬂ.\f—' KARD KQVV\ eha 3 Delete TLE O crange [ Adaition | 8

NAME ~—— /5%0 MR /bz, # Ade NAME =

STREET ADDRESS STREET ADDRESS 3

arvseze | AS Atwamt Ay FL 36 oITY-ST-2P o
T o

TITLE A |ﬂ. [ petete TILE [ change [ Addition %

NAME AoBinSsw, L& NAVE

STREET ADDRESS | 7590 AL /(, i STREET ADDRESS

CITY-ST-2IP A el Ao JA I?G 31/ ( B CITY-SF-2IP '

TITLE L.WAYA A [71 Delete TITLE [ change [ Additien

NAME ,A}M /AVL' NAME

STREET ADDRESS / _{’ng Al /b > #-).m STREET ADDRESS

CCSUN | AL AN 4[4’ A Ly e svap

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-1iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE [ petete TITLE ] Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

ol

13, | hereby certily that the information supplled with this filing does no
indicated on this report or supplementa e ang
of the corporaticn or the receiyerr trustee empow
changed, or on an attachrpefit with an a A

SIGNATURE:

all-other like empoy

LroL Aan S0

awbyior the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rate and 1§ pignature shall have the same iegal effect as if made under eath; that | am an officer or director
erf'to execute this regort 34 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30§ P9 S5E6R

N\ SIGHATURE ANWAME OF SIGNING OFFICER OR DIRECTOR

7

Date Dayume Phune #




