- 5001 UNIFORM BUSINESS ntroﬁriﬁﬁﬁi.. - S gp 21F§%(¥1D8'00 am
v

DOCUMENT #  PQO0000108519
vomm \ cretary of State
MSK, COR ON v 09-06-2001 90259 047 ***550.00
Principal Place of Business Mailing Addrass i
216 N JOHN YOUNG PXWY STE 19 316 N JOHN YOUNG PXWY STE 1
KOSSIMMEE FL.34741 KISSIMMEE FL 34741 - !
[T T |
2. Principal Place of Business : 3. Mailing Address ! . }
€ moran Chevroin Semomn Chevvon : i
uite. Apt. #. etc. Sulta, Apt, #, stc, DO NOT WRITE IN THIS SPACE - :
4500 5. Semomn Bivd - | _HSen S. Semoran Bivd -
City & State City & Stats 4. FEI Number Applied For
Orasdo_ FL Ovlando Fr- 59—3104 ok it ogmess]
N Count N Counl . ) L
éﬂa T2 I u swﬂ- z§ ¥ 39 1 u g A B. Cenificate of Status Desired  LJ gg?wngddmwal
6. Name and of Cumant Agent 7. Nams and Adk of New Registored Agent - i
—_———— e = Bt _e_ - -_.w—pi—._ .—-.—*5(' o 'd‘ |-‘ o - —t—
SCHWARTZ, JGHN %&K(Ro_ Bc\x{j—lgr‘is Not Am:::gbt) ard. ' '
316 N JOHN YOUNG POWY STE 13 B ermerein ¢ heyrois
L MSSMMBEFLMMI . o o UesGy=S5Sepnoran BV el -

YOvlaado FL | *¥%%2a g

8, The above named entity submits this statement for the purpose of changing its registerad office or registered ggenl, or bolh, in the Siale of Flande.

wrai Presiderd . v ~-F-31-0|

£, (NOTE Registered Agent siynaust reduinks whon seteing)

1
Y
8. This corporation Is eligibia to satisly ils Intangitle - * " FILE NOW1II FEE IS $550.00 . . .
Tox fing roquiement en s wdase. | Athf.Septamber 12, 2001 Feawill bes7s000 | '* Tecin Combetn Frarcn - $5.00 may 5o
{See criterla on back) 0 MakeChack Payabie 1o Department of State ' . i
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o ! ;
TME P O oeists e DClchangs [ Acdition [ S | | ;
HAE SINNADURAI, KANAPATHIPILAI il ’ z : ‘
strezraooaess 1318 N JOHN YOUNG PKWY STE 13 STHEET ADORESS g
ervstzr | KISSIMMEE FL 34741 CY.st-zp § . ! ;
e VS [ Detzts me [CICtanee  [Dhadion & ! :
e SINNADURAL, MANO R e b
STREET APCAESS | 316 N JOHN YOUNG PKWY STE 13 STREET ADDRESS g :
or-stiv | KISSBMEE FL 34741 Cmy-$71- 70 i H
TmE . O ostetn 0113 . ] Chenge [ Addition ' i
N . RAME : . . . :
STREETADDAESS | STREEY ADDRESS l
| cmv-srmp ST = = (Uit e = ‘
TIE [ Detate nng Clctenge [ Adaition
NAME WAME
STREET ADDRESS [ STREET AODRESS i
oIy -5T- P CrY-51-2P : I "
i !
TME 7 Delets me [ Change [ Addition | i ' ;
e . NAME 3
7 - =]~ STREET ADDRESS [ — * Gt mmmens o T e R TR ADORESS | - - M e = S 1
CATY-5T-ZP CV-§7-20 ;
e 3 Detere THLE ) O Crange [ Addition 1 .
NAME NANE i .
STREEF ADDRESS STREET ADORESS :
CITY-S1-20 N CITY-S1-P ;
i
13. | heteby certily that the Information supplisd with this filing doas nol gualily tor the exemption stated in Saction 119.07(3)(i), Florida Statutes, | furthar cartify that the information B H
indicatad on this repon o¢ supplemental report is tnua and accwrate and that my signalure shall have the same tegal effsct as it mada under path; that { am an cfficer or director | H
of the corporation or the receiver or Trustes empowerad (o exacute this report as required by Chapler 607, Florida Statules; ang that my nams appears in Block 11 or Bleck 12 if : H
god, 07 on 8n ith ar1 adaress, with all ather kke empowsred, . !
- 1
SIGNATURE: | PRESIDENT ¥-3i~01 : !
ATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER Ofl DIRECTOR L™ Dayarna Prore ¢ H
: k
4p1-a4d4-9a%b (33 I




