2001 UNIFGRM BUSINESS REPORT (UBR) FILED

Q0CUNENTF Pocecooasizs [ Glictiry orstate

Sevicec 1 A PeodocTionsg , 1N 05-22-2001 90056 049 ***150.00

Principal Place of Business Mailing Address

170652

2. Principal Place of Business 3. Mailling Address
S20 Brickerl Ryop ¢20 ertnell key Da
Suite, Apt, #, efc. Suite, Apt. #, 8tc. DG NOT WRITE IN THIS SPACE
5Te 24 STe 223
CRKBASKate ’ Cily & State \ ) 4. FEI Numnber Applied For
WARE ; FL : M‘Q—M ¢ IZL' ) 6'5_- 105“3 22? Not Applicable
1 ggg 13 | Country ) 'gr.}?’ (31 Country . “1 5. Canilicate of Status Desirad o ‘?E’Be.;fqﬁfﬁ:dmon'al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Cesal . GUIMAN
SlreSe_tidgess (Fﬁ'fo'x Euibérf ltt AE:c pgi:;] 5‘/‘6 20 .3

S M A FL 95593/

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

SIGNATURE
Signature. lyped or printed name of registerea agent arag tille it aopicaoie {MNOTE: Aegisiered Agen: signarure requited when rensiating DATE
[3¥] - i He T 1 M 2 It ! .
9. This ;orporatpn is eligible to satisfy its intangible 10. Election Campaign Financing $5'00 May Be
Tax filing requirement and elects to do so. o 0
F Trust Fund Cantribution. Added to Fees
(See criteria on back) |
2B
EEH OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE PQ £ 351 PDen) ] Delete TITLE [ change [ Adowicn | g
NANE CesoR GozMaN e 203 NAME -
STREET ADDRESS S_%a Bri KGL‘- ﬂ'c-1 e STREET ADDRESS e
- ! T &
CITY-ST-2P Kigamy  FL - 3 23 CITY-S1- 21 <
TITLE 7 Detete HILE [ Change [ Addition &
NAME ; NAME '
ZTREET ADDRESS STREET ADDRESS
CiTY-57-2IP . : B [P L CITY-8T-2P

e =

| oTmeE O pelete TITLE {J change [T &enition |
NAME HANE !
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-21P
TITLE ] Deters TiLE O Crange 3 Aaailisn
NAME _ HAME
STREET ADDRESS | . STREET ADDRESS
CilY-si-2IP 7 CITY-ST-1IP
TE [ oetete CTIMLE O Change [J Addtion |
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Ciry-37-21p . . I
TITLE 3 Delete TITLE [JChange (1 Aadition !
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-3T1-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supglied with this fili ot gqualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true nd that my signature shall have the same legal effect as if made unager oalh: that | am an officer or director
of the corparation or the receiver or trustea empowered lo execute tHs report as required by Chapter 607, Ficrida Stalutes: and that my name appears in Block 11 or Biock 121

changed, or on an attachmedUwTTamgddress, with all other like emgowered. ,
¢/ - 30~0/ oY Yo
SIGNATURE: d 75y JeY 407
SIGNATURE AND TYPED OR PRINTED nmei-fmuc OFFICER OR DIRECTOR Cate Daytime Phone 4

7



