FILED

<2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # F000000 93664 / Secretary of State
1. Entity Name 05-18-2001 91588 019 ***150.00
L Andfo ?‘-’al’[v Ine. g

Principal Place of Business ) Mailing Address
GHOS wiw 36 ST sawite 204

Vignia Gdns - FL 33166 Aoo70132

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS ~ 105417 Vi Not Applicable
7 - 2 o
P Y P _ - CDt-J-l'l[r?'- - §._Cortificate of Status Desired O _$8'75 Additional
et e S e T i m S | e e . T .~ Fes Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

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

Br‘au«;h‘} Maria E.'
bifos vw 36 ST Suai te 204

Vllr’?l‘n;q éa/ns - P[ 33164 City FL Zip Code

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

'L
SIGNATURE
Sigrature, lyped o printed name of registered agent end Litle if applicable, {NOTE: Registared Ageni signaturo requirgd when renstating) DATE
i ¥ = t TR
9. This corporation is eligible to satisfy its Intangible NO\ngl(T,: iEE'l$||$:_SOg€?; R 8 10. Election Campalgn Financing $5.00 May 8¢
Tax ﬁhng rgqu:rement and elects to do so. & R ‘_fgterMAY 1, 2001 .Fee will; p..S. 00, b Trust Fund Contribution. a Added to Faos
(See criteria on back) (] 2 ;Make Check Payable to Departmeént of State::
A ST WL T T S ARG o e S IR T i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD 1 Detete mE [ Change [ Addition
Al

o Bracet+t, Maeia E. e
SRECTADRESS | =0 o< ww Bl ST surbe 2ol STREET ADUHESS
CITY-$1-2P | Vive i o G—J'ns - Fl 33/96, CITY-ST- 2P
TLE / O petete Tme O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S1- 29

TTMET - o O Ddlee ™ T T - - ~=—— ] Change — [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TTLE L3 Delete TITLE {0 Crange [ Aadition
MME HAME
$TREET ADORESS STREET ADDRESS
CITY - §T-7P CITY-§7-2P
TLE O oelate TITLE [J Change [ Addition
HAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE [ pelete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

13. I hereby certilx_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is frug and accurate ang thal my signaiure shall have the seme legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme: addrgss ith all other like empowered.
. / vedotf ;%%/ 05§76 -5069
c— ; o

TTED NAME OF SIGNING OFFICER QR DIRECTOR Dayre Mrx e w

SIGNATURE: &

CR2E034 (11/00)




