: FILED
2001 UNIFORM BUSINESS REPORT [UBR) Jul 03, 2001 8:00 am

DOCUMENT # PQQ@OQQC} SS2F

Secretary of State

1. Entlty Name 06-20-2001 90667 019 ***150.00

Ariz.oc Re e Tiniey, Ersconornmd]

€)

Principal Place of Business Mailing Address

3. Malling Address

Principal Place of Business
VTR G et dee N | Jetie 20t dee &)

-~ 9438

Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State 4. FEl Number Appliad For
M anv' i - W ,fa/rms fe LCSIOS/SEs Not Applicabla
Zp i 8.75
2 M MS/4~ . BCJEH? _ 665)4 5. Certificate of Status Destred .. .[] — géEReimW -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg d Agent
Franct, AdDETT Name
4/}0 WV&W{D@ Bl Street Address (P.0. Box Number is Not Acceptabla)
L lernill, F- 33315
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registefed agom or both, in the State of Fionda

SIGNATUHE ;zq’(/bé’/ 7 YV 4(6‘// . : ]

Signature. typed or Printext name of registered wgent and tive ¥ applicable, (mwwwm

9. This corporation is eligible to satisfy its lntangible
Tax filing requirement and elects to do so.

{See critaria on back) Trust Fund Contribution.

10, Elsction Campaign Flnancing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRE - . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me MMls - 1M Iebeners é%wf,w me L Crange - T Acuton
smeaness | LOES 4/ w / CrrZet—  § smerraoomes

ovsiw | Oreprzic) . 33323 m-st-zp

TILE ’ [ Detete THIE [OcChange [ Addition
HAME RAME

STREET ADDRESS STREET ADURESS

CHY-ST- 11 CITY-5T- 28

mEe I .. . N M petate TiE . . . - - [Jchange [ Addition { -
RAME MAME

STREET ADDRESS STREET ADORESS

CHrY-ST- 2P CITY-§1- 2P

TIE [ petete I TRE [Jchangs 73 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P , CITY-S1-19

FITLE [ Delete ANE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-51-7P

THHLE _ 71 Delets RLE [Jchange T Aadition
STREET ADDRESS S ) ‘ STREEF ADDRESS .

ChY-ST-2 ’ CiTY-ST-2

13. | hereby c:e.!mﬂfgl that the information supplied with this fgt&? doses not qualify for the exemption stated in Section 119.07{3)1), Plorida Statutes. | further cartify that the information

indicated on this raport or supplemental report is rue

accurate and that my signature shalt have the same legal effect as if made undet oath; that | e an oflicer or director

of the corporation or the recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M}M&: é,/){’/ﬂ Lar-53-72Y

ioNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR ' Date

Daynire Fhong ®

CR2E034 (11/00)




