2001 UNIFORM BUSINESS REPORT (UBR) FILED

| TENT SO0O0 B

DOCUMENT # R / Secretary of State
%? éCfl’oCl)l—RR— V‘l 5 !00\35 /flJC./ . / 05-18-2001 91602 036 ***150.00

Principal Place of Business Mailing Address

1933 pLoma RVE 1933 AOMA AT
WiNTIR P, Foo 3279 inTeR e, b

279w 552769

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Nymbar Applied For
$923¢ 7109 et Acploatie
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Auditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i Name
] -~
| 4 RANNT ™ Er ks
~ Street Address (P.O. Box Number is Not Acceptable)
1933 poMA BV
7 4rﬂ/f X r
U}HJ'I/JL P t ! F" 51’76 City FL Zip Code
i 8. The abova named entity submits this rmant for pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o 7%’3’/ o/
Signasturs, typed or printed Zug'w-awwmuu.ppm. {NOTE: Registorsd Agent SiGniature roquirec when reinsiating) / oaE
8. Th i aligible to eefefy s intangible I N OWTI P EE 1578 150700
. This corporation is efigible to sdfisly its intangil SRICEND) . PN LA X Ci nanc
Tax fing raquitemant and elects to do so. - o MAY 1, 2001 Foe will be $550.00 TR/l ' coro oo Fnancing - $5.00 may g
' T " ey . p rust Fund Contribution. Added to Fees
{Sea critaria on back) i Make Check Payable to Department of Stal
e R I e A B d e ST, R
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML pesib e [J Delete e O changs  [J Addition
NAME 4 7 gp(j/ NAME
STREET ADDRESS / '3 MA 5T STREET ADDRESS
CATY- §T-ZP DT Pk Fo- 3279t~ CTY-5- 2P
T
me 5 ECNZTAR ] O petee e Ocrane (] Addtion
- vETE LoLgh s
smromes | 3h 4 ey FOX LoVE STREET ADDRESS
s | Cppopia , b 32703 o512
TME ’ O veleta, . | B . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
e 7 Detets e O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CATY-ST-ZP
TME 53 oetete Tme O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TNE O3 Delete TILE [ Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby ceniz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachment with an address, 1l other like smpowered.
5% /o, o7 677544l
’/ / Daia i

SIGNATURE:
Deyywma Phong o

WURE AND TYPED UR PRINTED NAME QF S!IGNING QFFICER OR DIRECTOR

May 18, 2001 8:00 am

CR2EQ34 (11/00}



