2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# Pooooo los$aro

. 1. Ehlity Name

T ECcom | OIWC .

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20315 006 ***150.00

Principal Place of Business Mailing Address

ADD38345

2. Principal Place of Business 3. Mailing Address

577 MW I2S TER

577 w135 e

Suite, Apt. #, tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number Applied For
PLWO‘\J/ FL_ Lo y Qﬁ)_ To G..S—"' lOSGQOL Not Applicable
i Country Zi Country " \ $8.75 additional
?332_\5— UJ' N jg 3 34 JS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAURILCTIO J. QuipxTeRo

© SreetAdgress (PO BO_)(NumtSerTS'N?tg:ce table)’

7 NwW TER

Y P ppoTrrron) FL

K33 P W

SIGNATURE

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

5/!9/01

Signature, typed or pnntad’name ol registered agern and title if applicatle.

{MNOTE: Registared Agsn signature required when reinstating)

taTE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE
Tax filing requirement and elects to do so.
O

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1S $150.00 16¢. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L [ oelete TIME p,T “egthange [ Additian
NAME NAMIE MAUVRICH §. Goui rToed

STREET ADDRESS STREETADDRESS | S 7 7 MNw (35 Tul

CITY-ST-2IP OITY-ST-2F P AraTpryor TL 33325

TiLE O Delets e Vv, S ) [ Change jz;numtiun
NAME NAME ALEILEDs wAafMolo

STREET ADDRESS STREET ADDRESS | 55 | D SAaveaseAH TALLs DR

CITY-ST-21P CITY-ST-2P WESTewW, FL 33327

TITLE ] Delete TITLE CIChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - Tt Koov-sEne” - — — -

TITLE 7 palete TITLE I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-Tip CITY-S1-2P

TME L1 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CiY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered.

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/13/51 C@ry}fyg o5&

SIGNATURE: ______ ¥l
SIGNATURE AND TY ORPRIN OF SIGNING 0FF|C§ OR DIRECTOR

P (L

Date Daytme Phone #
OO D Qs WV

CR2E034 (11/00)



