200% UNIFORM BUSINESS REPORT (UBR)

e FILED

DOCUMENT

000000

" DIEBY 2,
12 Entity Name m)/ /WJJ/CJ‘/ 5%01,0,4(*}7/ AP .

Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90011 013 ***150.00

@

Principal Place of Bus

(7

Mailing Address

Ve FoTowedjecv Bl

5(/1%//?-/9

Miem). F/ B83/7F

2. Principal Place of Busi

[raTa sl

/75

=

Zzgu f/yd 3. Mailing Address 55‘45

_Suite, Apt. #, etc. -

Suite, Apt..4.etc. -

— e

0071438

- - - DONOTWRITE IN THIS SPACE™

City & State / City & State 4. FE) Number Applied For
M/ABM/ P 63’— 06/9 75? Naot Applicable
“ip Country ip Gountry 5. Certificate of Status Desired O $8.75 Additional
3 3/?;— pﬁpg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Puce lr2

135 FonT>
sur7 15-/

Greplor
M/M&é&ea: /3/‘/‘['

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

B miemi, F/

,}D /9_ ; City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnlsd name of registered agent and title il applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corparation is eligisle to satisfy its Imtangible .- FILE NOW!Il FEE |§ $150.00 | 10. Election Campaign Financing $5.00 way 8o

Tax filing reguirement and elects to do so.

—= Trust Fund Contribution.

Added to Fees

-~-(S&e Criteria on back) O - Make Check Payable to Department of State

1. OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P(e ¥4 deas’ 7 o 1 Delete TILE [Jchange ] Addition
NAME wrelrd A 56’;’ e NAME .

SIREET AULRESS | DD 0B Sw/ /IF STREET AODRESS

UYSTIR | e g > an/ /5/ 33 /a-_j/ CITY-ST-2IP

TIME Feess a7 i O Delete TME [ Change [ Addition
NAME 0‘/‘;’,1'24'/ dee O. (o Ay NAME

STREET ADDRESS | B @2 S/ 4D § 7 STREET ADDRESS

owv-ste | g9 2 a ] F/ 33/}{ CITY-57-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

SIREET ABDRESS STREET ADCRESS

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

TITLE [T Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2p .

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an attacthress. i

SIGNATURE:

all otheglike empowered.

e

lo MGiefTor)  6-1/-01  356-353- 6985

et AT IBE A TVEER D DTN M2 UE ME CHEMb- AEEICED BB BIBEFTOE

Pata MNavtmz Phong &

CR2E034 (11/00)




