2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # 710000093613 ..

!“’lo—e\ )ﬁfnc: . ,-

Principal Piace of Business

800 NE 1o ST
Sore 200

N. Moy becch FL 333

Mailing Address
-0 Nt }
Soi€ 300

(ﬁSﬂ‘

2. Principal Place of Business

SANNE

N Mz &:ch FL 33z

3. Mailing Address

SANE

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90251 010 ***150.00

nt oAy mYTY

At

DO NOT WRITE IN THIS SPACE

City & Slata. City & Slate 4. FEI Number Applied For
&5 - IMQQB ! Not Applicable
Zi Country’ Zi Countr iti
° i P phd 5. Centficate of Stats Desied [ PO+ Addilionai,
O‘SK (Dq Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - ~. =~ - —— -~
[ e e e = "Name™ . .
B AakAL
0000 NE | b’} Q"" #.ZD Street Address (P.O. Box Number is Not Acceptable).
N. NMiemi lﬂfcdﬂfzﬁ’ 23l , :
: City FL Zip Code
8. The above named entity submits this stat r?ur the purpose of changing its registered office or registered agent, or botn, in the Siate of Florioa.
SIGNATURE _ Jéﬂ%/_; : A 66“'\" A , J a
Sgnaiura, lypa o pomed S|fied agent and Lk «f applicable. (NOTE: Registersd Ageni Signalura (eguinsd when ruinstahing) 7 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 10 do so.
{Ses criteria on back)

After MAY 1, 2001 Foe will be $550.00-
Make Check Payable to Department of State

Trust Fund Contricution. Adoed to Fees -

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME 1 '?V(Slclﬂ’ﬁ {1 Delete ITE Ocnange [ Adoiton, | &
- ' S
NAME = (o Y NAME =
\ —
STREET ADDRESS el h t an e STHEET ADDRESS 3
arv-st-zp | SAVYIE AL AlOVE CIFY-ST-7IP bt
WY E o
TILE . [ Delere TITLE Olcrange [ Adtion | &
NAME : NAME. -
STAEET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP N
TITLE (1 Delera JMME e e e e - )-Gnange -~ Adation
" - e e e T T o T
" NAME - HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHTY-ST-TIP
TILE O oelete TIME - [ change [ Adaitien
NAME NAME
STREET ADDRESS STRECT ADURESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST1- 2%
TI1LE I pelete TTLE O change [ Adcation
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t hereby certity that the information supplied with this filing d
ingicated on this report of suppiemental repor is lrue and ac
of the corporation or the receiver or trusiee empowered 10 ex

nes not quality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1
curate and that my signature shall have the same legal effect as if made under cath: thal | am an offlicer or director
ecute this report as required by Chapler 607, Fiorida Statules; and 1hal my name appears in Black 11 or Block 121l

the inflormaton

changed, or on an aitach% with ap addregs, with all other like empowered. |,
SIGNATURE: M , e tlas ol (2c6)BI3-010)
: Zf munvasn OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR | I Daw Disylunes Mot @




