| F 5/ FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

DZCUMENT # P00000 1012877 | Secretary of State
1. Entity Nemne 05-18-2001 91589 006 ***150.00
é’kcﬂw g /!Otlg”_:@ _ /

Principal Place of ausiiﬁess Maifing Address
Mawi -Fla 22142 Maw' ~Fl 25182~ | g

2. Prin%;:;{gaie oi}iu::&ess qdm 541 3. Ma%wmzass _ 4 9 G 2 3

Suite, Ap!. #, etc. Suite, Agt. 4, elc. ébg NOT WRITE IN THIS SPACE

~ 0199418

City &State  * City & State 4 FEINumber, 4. _ Applied For |
ﬁ ami - F Iq (NI D58 Not Applicable
Zip Coun Zp Country " . $8.75 Additional
3%/ HQ—- (,)‘ué . A_ . 8. Certificate of Status Desired O Fee Requirad
6.. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -
Name
Octoyio Lo
Street Address (F.O. Box Number is Nol Adcaptable)
2262, AW 20" St
City ' . | 2in Coge
Miavy - Fla FL | "B%u2
8. The above named entity submits this stat urpose of changing its registered office or ragi[tered agent, or both, in the State of Flarida. '
SIGNATURE e’ 7 o4 3010/
) ature. R0 O Gl cacs ek n tie  mpphcaia. (NOTE: Riagatersd Agetd aignahrs reciivac when reraiatng! l ’
' : s —
9, This corporation is eligibte to satlsfy its Intangibl s FIEEINOWILEE: 2 10, Bleci ion Finanei
Tax filing requirement and etects to do so. / Fi A Al 19 nﬁﬁ%ﬁ?ﬂ?ﬁwﬁnm A ffd-g(:oﬁéz,ﬁe
(See criteria on back) . M { ..,,"
& s o St 1 “i"‘-;
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iV 11 .
e [ ﬂ! ] Deete me O Change [ Addition §
e rheaticrz. ""’fh <) - e S
smetaoess | 2262 Aol 20 STREET ADDRESS &
, . 2
owsie | el - FIq_ 2342 o--2¢ 9
e V2] 0ravio borarl O oekte  f mu O Cange (] Addition |-O
NAME . S ’ . F teme
sweriovess | 2 &Y MW 20th ' STREET ADDRESS
CITYaST-2P ]‘4]& WMl ~Fla >34 v CHTY-ST-2P
TLE | O btk e OCrege L Addhion
MAME- — — ~ —— - — —_— ——r— co- - NARAE - — ——_— ——— - - . —— -
STREET ADORESS STREET ADDRESS
CTY-S1-2tP . y oTY-ST-2P
TLE [ Detete TME Ol Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMEe O peless TME [ Change ] Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-219 ) CITY-ST-2P
Tme ’ O Dekete TILE [ crange [ Addition
HAME ; NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-S1-2P oY-$T-2P

13. | hereby certity that the information supplisd with this filirn:? doaes not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cerlity that ihe information
indicated on this report or supplementa! report is true and accurate and thal my signaiure shall have the sama legal effect as if made under oath: thai | am an officer of director
of tha corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 14 of Block 121

changeg, or on an amathmd. . .
SIGNATURE: % D S S : ”";/ 3"][0 /
AND TY Dals 4

OF SIGNIMG QFFICER DR CIRECTOR Daytame Fhone ¢

4 4




