2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ng"“ T2 Jun 14, 2001 8:00 am
g wwmm Ay C)*, > O3 \%@ Secretary of State
—LKLCg_ ‘q A? 06-14-2001 90008 017 ***150.00
4 Sﬁm _ /2

Principal Place of Business . Mailing Address
—#twé”_bn = B&’-ﬂ—- EatAem , 984
Poch B, 33400 Ao
2. Principal Place of Business 3. Mailing Adress

Suite, Apt. #, etc. = Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4 Fléié_nzarl 0%?(2’ :;::lbdFov -
-z Country Zp : . Country §. Certificate of Status Desied [ 29 7R5 Addijonal

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Qusan - -l—}eexen- Moleivo N | :
SS-AB N u 4“-”1 "]T,a t ‘) —_*i:- IQ_OI Strest Address (P.O. Box Number is Not Acceptabie)

Boca_ Bakon, FL 33494

o FL [0

8. The above named entity submits this steternent for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE

w.mummdwwwm‘am' {NOTE: Rugiistened Agent signmturg nsquined! whisn menaaling) OATE

=g L1 ol
8. This corporation is sligible to satisty its Intangible [T 5t~ FII..E NOWi!I‘FEE IS 319000 T . Finarci
" Tax filing requirement and elocts o G0 50. L 3 AMber MAY 1,2001 Foa will ba $550.00.; . 10 Clocton CoTweign Fnandnd m&*@:ﬁf‘
(See criteria on back) = «Hake Check Payable to Department of Btatl
11, OFFICERS AND Dlm-:crons 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me %w Cuoney  DOowe me | [ Crarge 3 At
WE Mdg{_rn N
STREET ADDRESS 33 B4 m;.D-—#uo i ETREET ADORESS
CITY-ST- 2P Efy k;}ng CITY-ST-ZP
me U beiets THE O Crange [ Addtion
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CTY-sT-1p
mE [ Detete e Cdchanga [ Addition
VANE . HAME .
TSTREETADDRESS | T T v T - - - STREET ADDRESS - - - -
oTY-5T-2P CiTY-51-2P ,
IME 3 oslete TME [Ochange [ Addition
BAME AME
| smeer anomess STREET ADORESS
CY-51-29 ' CITY-ST-2P
TITLE O petste me . - Ochange ] Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-00 CITY-51-2P
TE O pelete THLE Ccrange T Addition
NANE : NANE
STREET ADORESS STREET ADDRESS
CY-5T-29 CITY-ST-2P

13. | heraby certify that tha information supplied with this il doesmdthfyfortheempﬂmstatedeecﬁmnOO‘IE )muSmnmslmmmwﬁfymmalmm
sdﬂi:::tedon t&rap%nna emerdal report is true mmﬁdeWMIm% andthei made undef cath; that | am an afficer or director o,
corporation or or frustea em) axacyte this as requi FlondaStaMes name in Block 11 or Block
WummMmmhmwdmmmMamw g by Chapter . ™ appoars

SIGNATURE: ... : G-2-O(  swf-257/-(93

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaong =

CR2E034 (11/00)



- fHachment
LEPYNOZE
AW1298Y
June 2, 2001

Dear Sirs,

After requesting the annual report form from your agency on -
three different occasions, | was finally instructed to download

- it-from your-online site, Sunbiz:org. | have personally spoken

to two agents and left a detailed recording requesting the
form to be sent to my business P.O. Box and | never
received it, (that was done back in February.) | would hope
that you consider this and waive the late fee that is usually
charged when annual report applications arrive late.

Thank you for your consideration—
Susan Heeren-Moleiro

Liquidsquare Inc.
TIf: 561-251-6922



