. *” 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # § 0000010T51L%"

1. Enlity Name {

Appomjfm!ﬂ% Sekter.Com Fnic.

I3

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90036 029 ***150.00

0.

Principal Place of Busingss Mailing Adciress

102077 Leoward C1

Sore L5T i
Aveutura, FU 55180

13UL Sean Way NE
Mfl”wH’cL, Gk 30066

o

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, eic. : Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
i .

City & State City & State 4. FEI Nurber Appied For
. . G 5" l O C ?Bu q Not Applicable

2 Counts 2i Countr Py

p { Country ig ountry 5. Gerlificate of Status Desired O $8.75 aaditonal
{ . Fea Required
6. Name and Address of Current Registered Agant 7. Namg and Address of New Registerad Agent
o it AR e ——— e ———— e o

T T

t

L
1
!

Yuae—Gatavito

Sireel Aadress (P.0O. Box Number is Not Acceptable)

e L3

10407 (evward Gt Surt

City A

FL | *R%ig0

Jcﬂum

8. The adfove named

SIGNATYRE

its registered office or registered agent, or bath, in the State of Florida.

tity Subrits this stat .n for the purpose of changin§
ot H{ }
CAC : Joan Garqyite

0|POQ{of 1.14-ag}

Sugristime, tybed or 1Ted name of registered agéht and rtie Il appiicab.
1

(NQTE: Ragssiated AQert 1iQridture requned when revstating)

BATE

]
9. This corporation is eh‘gib:a 10 satisty its Intangible
Tax filing requirement and elecis to do so.
(Sae criteria on back) i

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Foe wiil be $550.00
Ql_l_a_kg Fheck Ea_y#;le to Department of Staté

10. Election Campaign Financing
Trust Fund Contripution.

$500 May Be
Added 10 Fees

1. T OFFICERS AND DIRECTORS

12.

ADE;ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

FNE D | % O Delete e Dlcmge [ agoiten | 3
NAE Juan Gatavito . NAME =
swect aoooess (1. 04 07 Le&(oarldh ¢t, Sute US1 STREET ADDRESS

’ 3
ams|Kjoubota, FL Y3IEQ o127 g
TITLE E ! O Deleie e Cicange [ Adaition g
NAME fted o 61{"‘\05 NAME
STREET ADDRESS | [ 3 ¢{) an Way NE - STREET ADBAESS t

-l OS2 | U g g JJ; GA 10066 CIY-ST-7P !

TIiLE- - 03 pelete mE ’ Ochange [ Addition
NAME NAME
STREET AIDRESS STAEET ADRESS
cry-Sr-zip P o R ST ISOR] | I o1} £:15% 1 S S, —_— — - T e TR ST A
me O petere e [ Cranpe (7 Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITYSST-2IP CrTY-ST-2IP
THE 3 petete e 3 change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ] CiTY-51-2P
Tine l O Delee TRE CJchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADGRESS
Cy-sT-z | CImY-ST-29

13. I hereby certify that the information supplied with this fl|i|:?
indicated on this reporl o supplemental report is frue &

changed, or on an altachm‘xl with an aggress, with aWpther like empowarad.

|-SIGNATURE:

does not quakly for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1'turther ceriity that the information
i , accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or direcior
of the corporation ar the receiver or rusiee empowered to execute 1his report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Joau Garavts

7-4-0) Jo5-931-14 08

[mcnﬁrune ”!Eﬁfj'_ﬂ!!m NAME OF SIGNING OFFICER OR IRECTOR

Caytima Phone #

s

ti
|

{
i



