2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

- - . e fe PRI

3

Varesso rroce i\
19D SW 0% ANerue, SUve 206

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

M omy, FL 33\,

City F L Zip Code

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

SIGNATURE i .
Signature, typacs or phttad name of registerad agent and tike if applicable. (NOTE: Hagistarad AQent signatixe requinsd when reititating) DATE
9. This corporation is efigible to salisfy its intangible 2[5 10. Election C ian Fi '
Tax filing requiremant and elects to do so. Trust Fundmmgblﬁ:nam nd m] f‘%gqnhggfe
{See criteria on back) _ -aya i et '

1. QFFICERS AND DIECT ORS . DITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
e (7 Delete e Direchor /Presidems [ Change I Asaition
NakE NNE Nanesso MNore Lty
CITY-SF-21P CIFY-St-2P Y Ovvee G 23 0

™ [ Delete Tme Luz & . Mhorel /SECRETARY Orhane K Addition
NAME NAME 0SS ow (0% AL & 30,

STREET ADDRESS STREET ADDRESS | YA O, EL =2\,

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

e i . s e - < Oopeler . T - . . - o . . [0.Change __ 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7P
TiTLE 7 pelete INLE O cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ATY-ST- 7P CITY- ST 2P

TTE [ Delete TILE CIchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

“MY-ST-2P CITY-ST-2P

e 7 Delete TmE 0 Change  [J Addition
AME NAME

{TREET AIORESS STREET ADDRESS

ITY-ST-2P Ciry-s1.2P

3. | hefeby cerﬂfg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){5}, Florida Statutes. | further certify that the information
indicated an 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

f th ti e rede tr acuta thi i ) " i i
2'18”% gg:p:gr:o:n ' ar oranu: empov\grgj? cﬁ}h g:( ouie ths repon.as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo‘ck 12if
. 3
SIGNATUREN) 47[94 / Dl 25-299- b4

ATURE AND TYPED QR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylara Phioee #
hd N

DOCUMENT #000000% M, May 07, 2001 8:00 am
g , \ Secretary of State
‘F\C& ermfcf\ Se(\“ Ceb, nC. / 05-07-2001 30063 024 ***150.00
_ %
Principal Place of Business Malling Address
05 SwW OB Aerie, Suite R0 o
8 alTeta'a\\ N6 s mad g A
conyFL 33 39962471
2. Principal Fiace of Business 3. Mailing Address : * :
DNSS SN 108 APvervae.  IODDS 8W 10B Pieiwe. |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Sunvte, 30K SHtE. 206
City & State City & State 4. FE| Number ' Applied For
aorey ; FL A ate a2 NI o 5H-104a71 3N No:) Appricable
Zi Count i Cou ] "
2 ’5\'1(, () b"' A 6%\'—“: UmSWA ) 5. Certificate of Status Desied [ ?i-giggmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

CRZEQ34 (11/00)




