2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narms Secretary of State
:Toma e F Por ges PMD A e 05-03-2001 90991 031 ***150.00
Principal Place of Business Mailing Address
g3np WesT Flaolea ST #/00 194
Mami £ 33144 (905836
2. Principai Place of Businass 3. Mailing Address . -
Suite, Apl. #, élc. Suite, Api. #, etc. L DO NOT \_NFIUE IN THIS SPACE
City & State ) City & State - 4. FEI Number - +~TApplied For
. Nat Applicable
Zip Country Zip . Counlry 5. Carlilicale of Stalus Desired | I-§eae. ;g“ﬁ::;"o"a'

6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent

‘Bbg%es,':roﬂ.ge ~ '
$300 W F/n—g/aa QT#/OO

Mfﬂ.fn (" // 53/5(({ '903'5; | City ‘ FL Zip Code

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

Name

Street Address (P.O. Box Mumber is Not Acceplable)

SIGNATURE
Signalure, lypad or panlad neme ol registered agent and lile « applhcable. (NOTF Registared Agonl Bipnature (équited when reinstaling) DATE
9. This 'clorporalipn is sligible to satisty ils inlangible 10. Elgction Campaign Financing $5-00 May Be
Tax liling rt.equuemem and &lecls to do so. Trust Fund Contribution. 0 Added to Fees
(See crileria on back) 0 : 0 :
11 ., / f OFFICERS AND DIRECTORS . DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [/ / v /9 /D £ belete Oocrnge [ adsiien
e ol Bonacs, Torae F )
STREE] ADDRESS goaﬂ 050 i‘/) F?.qq en ST #/00 STREEE ADDAESS Sl
-5~ . -ST-2P
Clly-ST-2IP M igmi £ 23 ”[v__.)_oag CITy-sT1- 20
TITLE O Deiete TILE [Jchange [ Addition
HAME ' NAME
SIREL T ADDRESS STAEET ADORESS
CIY-SI-21p CIrY-sT-2IP .
CHE - - - - [ Deiele TiLE .- . - (GChange —{7J Additinn
HAME MNAME
SIREEY ADDRESS STREET ADDRESS
Cily-ST-2ip CIrY-53-2IP
TNE £ velete TITLE [ Chasge [T Addition:
HAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITy-ST-20P +
HILE . ] Detete TITLE . ) [Jchange [ Adeitiva
HAME RAME
STHEET ADDRESS : STREET ADDRISS
CHv-81-2I1p . CITY-s1-2I
e O petete TITLE [J Change  [J Aduition
NAME . NAME
STREET AUDRESS STREET ADDRESS
Cily-ST-21P Ciry-§1-21P

13. | hereby certity |hat Ihe infermation sypplied with this filing does not qualily lor Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report of supplemerjtal report is rue and accurale and thal my signature shali have the same legal effect as it made under oaihy; that 1 am an officer or direclor
of the corporation or the receivef or tduslee empowered 10 execute Lhis repoit as required by Chapier 607, Florida Statules: and that my name appears in Block 11 or Block 12 4

changed, or on an attachrnent dd&ess. with all olher like empowered.

SIGNATURE: ___¢ TF [oeges %%: 208 - 22C- /97

SIWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥

L)




