2001 UNIFORM BUSINESS REPORT {UBR) FILED

: = May 24, 2001 8:00 am
DOCUMENT # £ poo 090 €917, v Secretary of State

: 05-24-2001 90321 041 ***150.00
Reﬂje.- ﬁl‘eémﬁm/ 00% ﬂ)ﬂ,

Principal Place of Business Mailing Address

lc?‘io 6[2;&/(@” Aue itlj’
[Miam: L 33029 c53905

2. Principal Plece of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bsl“ a({ U‘.? 6\‘ Not Applicatle
Z nt i Count "
® Country ap ouniy 5. Certificate of Status Desired O $8'75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

oy H H&m mons
&70} So. Baqshiae k., #6196

.C(DCOM‘:F ﬁ@duc, H‘ 33/35 City ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

Stree! Address (PO, Box Number is Not Acceptabie)

N

h
SIGNATURE
Signature, typed o printad name of registered agent and Litle if applicable. (NOTE Registered Agent siunature required when reinslating) DATE
9. lhlsrciorpo@l.on is ellglb:;a u‘a sau?fy its Intangible . FILE N?WI :FEE IS"$:50 050 0 . 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. After MAY 1, 20::1; Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteri on back) O Make Chaeck Payab e Departn?ant of State
] M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
( IME ﬂp . (7] pelete TILE [1cChange  [] Addition
R HAME
s | Rene. Flueoman |
STREET ADDRESS STREET ABDRESS
CITY-§T-2iP 19490 /6 (¥ ck ell /¢/\¢ ¥ 6 CITY-ST-2P
-
e Thams Lo 345 O] Delte e [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-St-21P CITY-ST-2IP
TI7LE ' [ Delete TITLE [JCnange  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete L [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THLE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P
TITLE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sliy-81-2p CHTY-ST-2IP
13. | hereby cartity that the information supplied with this filing dees not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that + v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corp:oration or the receiver or trustge empowered to execute this report 1s required by Chapter 607, Florida Statutes; and Lhat riy name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other fike empowered %
- At /r/ “
SIGNATURE: / L5V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Categ Daytime Phone #

CR2E034 (11/00)



