. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 00000103297 Mar 28,2001 8:00 am
1. Entity Name “ .
Corne Uediear “Tenscr PTiow Qud SERVICEs CORP Secretary of State
' \// 03-28-2001 90223 015 ***150.00
Principal Place of Business Mailing Address
jZ2£20 sW 32 TRR 12920 sw 32TRR
MiaM FL 3314Y Wik Fo 33023 i
 Aa03ss3y
2. Principal Place of Business . 3. Mailing Address ; d b d J J
\
Suite, Apt. #, etc. Suite, Apl. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Mumber Applied For
»S - /0~S a ? 2 6 Not Applicable
Zip Country Zip Country . | ‘ $8.75 Additional
5. Certificate of Sta}uus Desired 0 Feo Require d"°"3
6. Name and Address of Current Rellsterad Agent 7. Name and Address of New Registered Agent
- - e T Tt e -1 “Name’ . : i

" RAFaEl Tydwes |
V220 s w 22 Tan Streat Address (P.O. Box Number is r\Jiot Acceptable)

wWeAML FL 33195 : |

. City Zip Code
Ja) R | FL

8. The above ndmed, entity submity thig'statemggt for the purpose of changing its registerad office or registered agent, or bath, in :the State of Florida.
]
(
!

SIGNATURE .
Signa%ﬂ’or p!in&d name of registered agent and lille if apphicable. * {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corpﬁti,on is elii:b\e to skisfy its Intangibile ) fILE RQ_W!I! mFEE.‘ IS ;15_0.00 o0, Erection| Campaign Financing $5.00 May 5
Tax.fling requirement Aind electsNQ do-§0 - —=] s After MAY' 17 2001 Fed will e $550.007 Trust Fund Centribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State: !
11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ iti
:lt: P/7' /5 /D O Delete :‘::E | [JChange [ Addition
E . 1
ven O
STREET ADDRESS ﬁ?.;»oe: wTS 2 I STREET ADDRESS ’
CITY-ST-2iP v JM ' F'L 3 3 } 7 5 CITy-ST-2IP
TITLE O pelete e ) | [J Change  [] Addition
NAME - . NAME ' .
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CiTy-ST-2IP ‘
THLE - . . loeee  -- f e . . : ] Change__. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-S‘[-IIP"; CITY-ST-ZIP ‘
TE : [ Deiete TMmLE | O Change  [] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS }
CITy-$T-2IP CITY- ST-2F !
TME 3 palete TImEe | [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP . CITY-ST-2IF :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP TN CITY-ST-2IP

‘ ption suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flor\da Statutes. | further cenify that the information
p Iemental reRort js frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tQexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
 wilbetTOther like empowered.

. | {a/aa/a/ 205 n¢ 0936

SIG) E AND TY OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | baie 1 Daytims Phone #

RN 1

13. | hereby certify that the infpet
indicated on this report o
of the corporation or the
changed, or on an attac

SIGNATURE:

CRZE034 (11/00)



