ad,27/ 2081 1El 15 9544748856

2001 UNI'FohM BUSINESS REPORT (LUBR)
DOCUMENT #

1. Entity Name

E{O‘J\JL“ "703_).

S, INC. ;
Maili: ., ndiiress |

DR, 36801 N. UNIVYERSITY DR
SUNRT FL 33

2. Princtpal Place of Businesa 13" Mailing Address

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90030 003 ***150.00

KANTOR & SUMNE

658348

| SAME [SaME ~ ’ -
[ Suite At #, slc. Guits, Apt. %, stc. O NOT WRITE I THIS SPACE

City & State i City & Stote ’ T 4. FEI Number U [ Apptied For
N ‘ S3-21858225 | Not Applicabla

Zip GouRtry 2n Country i

] U S% Usa ! 5. Certificate of Status Desired [:I Eﬂ'ggﬁgg'aﬂo"ar
6. Name and Address of Gurrent Regiatered Agent 7. Mame ang Address of Ne'w Repisterod Agant
| Hame

I'[O

Street Adgrass (P.0D. Box Number is Not Acceptable)

ST

F_

Zity

F Elp oo

8. The above named entlty submlts this stﬂtemanz for the purpose of changing its 'egleiarad office or registerad agent, or Bath, in the State of Flarlda.

it
: e ’
i ' -
SIGNATURE. .. T _ _
Signaiurs, yped o pﬁd nama of regisierad Bgen and 5t if aopticatie {NGTE: Qegiaterad Agant sigraturs rangingg whan renstating} DATE
8 g‘;’ﬁf;;p:’c’g::’r'; o SlginIa ff“ By s tangibia 10. Election Gampalgn Financing $5.00 vay Be
oy e ‘ Trust Fund Contribution, :
(Se critaria on back) N e Fund Co o [ AddediaFees -
11. QFFICERS AND GIRECTORS . ADDI:FIONSICHANGES TO QFFICERS AND DIREGTORS IN 11 %
TMLE D/ [] oekie ThE [ Changs (] Addim =
e TALIERCIG, ANTONIO posve 3
swertepness | 3901 M. UNIVERSITY DR. STREET HsESs ! Ut
oreatee |CUNRISE, WED, 32351 . . o IE
TiT! N I Deke ] Change [ ] hddtor
NAME %
STREET AJDRESS h
CITY . 5T- 2P '
TITLE !' E} Delzie ] ~ D Change 1__-] Addiion
1ANE v
STAEET ALORESS E - STREET ALORESS
LAY -BT. 2R CIY-ST. TR
TITLE i [ D= TTE [ ] charge [7] P
NEME !* - LT e
SYREET /DORESS % STREETACOREGE
oY .57 2P ' oITY - Sy
T 1‘ - N L
TiLE r [ beiets TIRiE { ] Crame F’j £dition
o NAVE
HAME . '! e
STREET ADRESS } STAEET 2SR
CITY - 5T- BF ; GTY-E L i
THiLE £ NELE TME [ cnamge [ ] Agiron
NamE :
STREET ADDRESS ~\ STREET EIRESS |
oTY-5T-21P i Lmr-Si-oe |

|
3

13. I hereby certily that the infarmatio
lnformation indicated on this repal]
officer or directar of tha corpor
in Block 11 or Block 12 {f chanj

or tha Igeslver .

ar fin an s*chmen

frustes empowere

supplied with thia filing cloes not qualify for the ewemptmn stated in Section 118.07(2:"" Fiorida Statutes. | further certify that the
or supplemental - 2port is true ang acocdrate and that my signatura shall nave the ar
cute this rapor! as required by Chapler .

g-ga# effect ag it made under oath; natlam an
. Floriga Statutes; and thet my 1ams appeers

rass; with all a'hsr like ampowsrad.
¢
SIGNATURE: , Sa0 ﬂé@gmwzo TALIERCIO 04/27/01854-7458-4788
BIGNATLIRE ANL riPED OR PRINTED NAME CF SIGNING OFFICER Ok DIRECTOR Flay Dadr o Fharo &
TEELIRER1R.1 - - ‘




