2001 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #

1. Entiy Nere £ & SALES ? MARIKeTIANG , M

T 57

siness

Pzzrpal Place of j_ " ol

——u ms 304
o Pr
Peri o 3_50 [

Mailing Address

SAmE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90131 029 ***150.00

-h0063072

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
CTe r08Eye3 Not Applicable
Zp ouniry 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[+

EVA M.

~GEAS AW CoURT
BLdQR -/ APT-366

PermBroE PrAES, = 3702 7

Street-Address (P.O-Box-Mumber-is Not-Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registéred agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporauon is e||g|ble 0 satlsfy ts Intanglble -

Tax filing requirement and elects to do so.
(See criteria on back)

~FiLE NOWIil FEE i5 $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

$5.00 May Be
Added to Fees

40. Election Campaign Financing
Trust Fund Contribution.

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e O Detete TIRLE “PRES (DEN [JChange [ Addition
NAME NAME ENA- M. M-CH' =3 —#_-,

STREET ADDRESS sTReeT ACDRESS | P& N L Coult7T UNIT 306

GITY-S1- 2P avstze  [PEMBROKE PmrlES, FL 3 3ouL

TITLE A O Delete TIME [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [J change (] Addition
FAME e TG W

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-ZP

TITLE [ elete TITLE (O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like empen

’/"'M ’ S

= .

'1"/7—4'/0! (fst)ysv-6349

SIGNATURE: EVA M, ARcHES =

SIGNATURE ANO TYPED OR PRINTED NAM v BN DIRI

Daytme Phone #

CR2E034 (11/00)



