2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # /2 poooo 10{127 May 23, 2001 8:00 am

1. Entity Name

Lu.\n.e.l‘es_\ p/m\g,‘{- Commun ieat o'n: o —9- P Secretary of State
=1 /)’k, eas T /] 05-23-2001 91182 025 ***150.00

Principal Placz of Business Mailing Address

3907 n. PPJN?.:LI < ,M) N
pomp-mno Lend, F"fg ( N | 7[}0(\8‘334\]
33060y

2. Principai P ace of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State: City & State 4. FEIl Number Applied For
LS~ /oS 3813 Not Apglicable
Zi Countr Zi Count i
P ¥ P il 5. Certificate of Status Desired [} $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Foy 4 Ham paon -

Strect Address (PO, Box Number is Not Acceptable)
2')0! So, 64&15 LL:JQQ L)rc_ *éd G

80 C—W &M tﬁ— 35( 3 5 City ‘ FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its “egistered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed or pnnted nams of registered agenl and titie if applicable (NQT Registerad Agent signature required when rainstating} DATE
9. I;)w(sﬁ:;zrpgaﬂigﬁe?:gI:;e r?es?tlffyc;ls InTangm\e Aft FI:\-AEA‘:"?‘;IOI 37 zEE 18 5150 00 10. Election Campaign Financing $5.00 may Be
areq and elects 10 oo so er 11 Feo will be $550.00 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [0 | Make Check Payab e to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTCORS IN 11
TIFLE PO ™1 Delete TTLE [ Change [T Addition
UAME Jose A UVRSComce log NAME
aeETapnRess | M ABL Mows, GoHa 44- STREET ADDRESS
CATY-5T-21P pum o &M . F‘.__ 3306y CITY-ST-ZIP
TTE O petete TITLE [C] Change [ additicn
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - ‘O Delete ) TINLE ; : T change  [J ddition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sl-2p CITY-5T-2IP
fITLE [ pelete TILE [ Change  [] #ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CTY-ST-ZiP
TITLE [ Detete TITLE ) [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CHTY-ST-2IP
TITLE [ Dalate TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

13. | heteby certify that the information supplied with this filing does not qualify for he 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 i/ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee dhpowered to execute this report « 5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addr ith all other like empowered.

SIGNATURE: ; \w /17 /-5~ Pya el

SIGNATURE Annnpebq&rﬂnﬁo NAME OF SIGNING OFFICER C ? DIRECTOR Dale Daytime Phone #

AY

CR2E034 (11/00)



