2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. En}w’ty Name

e IeweLZ)f Vv, InNC

TEOOEE0 W32

Principal Place of Business

‘:,tflao_ _59%‘4 M’f—yﬂUe’

West Putan Beaom FU 33401

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sl a4 Reat

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 11, 2001 8:
ecretary of State

00 am

09-11-2001 90006 025 ***550.00

ﬁ008_4976 -

DO NOT WRITE IN THIS SPACE

City & State Cvty & State 4. FEI Number Applied For
Peota (U Iﬂh-! 2 G&5-jo%o 992 Not Applicable
Zip Country % Country i » $8.75 Additional
Bt_f 5 'L_ O §4 5. Certificate of Status Desired 4 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARL MITRANL .

S €

I TUGD SootH Eg;e,ma.y Ave
L lest faban  Boaem  BL 3340

—Straot- ﬁdress (P % a?’x,Number s} ut

Acceptable) — .. . .
i

City Bé’)C-A

Ladory  Er FL

‘ez

8. The abo'\.'e named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /2{”\ M \\\N\f\ NO&W

S)\N‘N \ M\Z/(G\\IL

Signature. typad or printed name of leglslered age and utle it applicable

(NOTE: Reglsternd "Agent signatura required whar rems‘anng‘f

Lot

9. This corporation is 8ligible to satisly its Intangibie
Tax filing requirement and elects to do so
(See criteria on back) (] .

" FILE NOWINl FEE IS $550.00

Make Check Payable to Department of State.

After September 12, 2001 Foe will be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

1, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O petete TILE ?!L&S (02t (AThange [ Addition S
NAME NAME SHAN! W]"mﬁ'l L2
STREET ADDRESS STREET ADDRESS Y phazg Jdeql §
CITY-$T-2IP CTY-ST-2P Bo A Aiton FL ’33&/3 z w
TILE (1 Delete THLE ey toedS | O change  E4eion | &
NAME NAME Sam _ MizTRARI

STREET ADDRESS STREET ADDRESS it PL4TA Qeat

CITY-ST-2IP CITY-ST-2IP Boed RAteny Fo 33437

TILE 3 Delete TITLE [} Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

Y 1 B o e se——— e R IR -7 2P ——

TITLE O petete -TITLE [7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZPP

TITLE [ Delete TITLE G change [ Addition
NAME - . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-29

TITLE ] pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify 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 cath: that ! am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my na

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Q::W §4m lem SecY st ¥

appears in Block 11 or Block 12 if

[3/ ol 56(-395-37¢0

—TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviimea P

Mone #




