2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0000010900 ¥ .- Apr 18,2001 8:00 am
e ecretary of State

A NN d ﬂ Q, S 6004 IC(LA a __\, NDC . 04-18-2001 90105 005 ***150.00

F’rinctpal Place of Business Mailing Address

g0 sw gk pu. #D
[+allandale, ©1. 33004, A0051747

2. Principal Place of Busines 3. Mailing Address e
11027 Nw 27 Avt. g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it & State City & State 4. FEI Number - Applied For
tgmi P |- @5 '/ &') 'Z/(? \3 ?' JNot Applicadle
Zi Count i ' r . :
2 , ountry 4 Country 5, Certificate of Status Desired | $8.75 Additional
’5 3 l-? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Prite, buhar : Pasoe. PR [

Street Addrass (P.O. Box Number is Not Acceptable)
[349 34 fUU.) it Ave.

Wlal’fﬂ . . 33’(0? City : FL | ZipCode

8. The above named ¥ syhmits this statement for the purpgose of changing its registered office or registered agent, or both, in the State of Florida. ’
;ﬂn/)- A-10-0¢(

SIGNATURE

ﬁnaﬁum. ypag or pnnted nama of rag:stereﬁgem Um\e fappbcab\e. {NOTE: Ragisterad Agent signature raquired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE l!:‘f $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. : After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a - Make Check Payable to Departmaent of State
14. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P d. ﬂ N n M a,ubr{\ A r 0( [ Delete TITLE [ Change [ Addition
NAME 9 ,5* N ton NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P }nf a my i p‘ 5 5 ' (o /' CITY-Si-2IP
me V) ,_)0, H N d v 6 ,,u,l - Pt TMLE O change [ Addition
NAME Ll !> HAME
STREET ADDRESS Qm ‘5UJ q H v STREET ADDRESS
_oiTY-ST-2P “ﬁ_{_ 0N da !t ( ). 3 3 ('_) o9 CTY-57-2P
TILE T Tl oelete = - - TiTLe— —— - L .. _Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-21P
TILE . [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report off supplemental report is tru d 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 feceiver or trustee empow to execute this report as required by Chapter 607, Flrnda Statutes; and that my name appears rn Block 11 or Block 12 if

changed, or on an attacfment yith an address, wi other likeg empowered.
~b8e-
3 au,marﬁ( Piv . HID’DI 204, mas

RE AND Vpen OR PRINTED NAME OF slanmc orncsn OR DIRECTOR Datg

SIGNATURE:

Daytime Phone #

CR2E034 (11/00)



