2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PYgooo // 05 6 2 ,

Frincipal Place of Business

/7250 o Dixieatly

N-mifm, F¢ 330/

NVUR PETRsL E My TV,

Malling Address

/Y870 ﬂwc‘/f&?l

Ve Miam o fF( JJ/{/

2. Principal Place of Business

3. Mailing Address
30 J.o YEAe

Suite, Ant. 4, etc.

“Sulte, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 30005 030 ***150.00

00029271

b
i
1‘

DC NOT WRITE IN THIS SPACE

City & State State 4. FEI Number Applied For
% [{m((‘\.{& / ¢ é&f“- /05_/03J Not Appiicable
Zip Country Zip Country " | . 8.75 Additional
—; a 009 (//J‘IQ 5. Cerlificate of Stlatus Desired O ?ee Requirecll fona

6. Name and Address of Current Reg‘l’stered Agent

7. Name and Address of New Registered Agent

3o I T

Wu R Talgd  [F7MmED
/f‘uae,fu/e

Name

Street Address (P.O. Box Number is Not Acceptable)

.?

'

+  Tax filing requirement and elects to do sc.
(See criteria on back)

O

<

Make Check Payable to Departmant of_State ol

City ! Zip Code

fillandule, A 33007 | | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in[the State of Florida.

|

i
SIGNATURE %ﬂ&#ﬁdm AGArnQ OD .

Signature, lyped of grinted name of registered agent and title i appl-cablw Agent Wen rainstating) i DATE

9. Tnis corporation is eligible to satisfy its Intangible : -FILE O\NIH FEE lS 5150 00 10. Etection Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

j

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIHECTOHS .

THLE 5 . A I Delste TLE (Jﬁed-L d M4 | [ Change pﬁ&ddiliun
NAME pur. Tahan Fme Y 08 NAME [

SRETADRESS | ¢ o T Iowed DA 2d 7 "? STREET ADDRESS f

CITY-5T-7P SNJBm i 23/75 GiTY-57-21P _

e - ] Detete mMLE 17 /j . ;r ] Change N;\ddilinn
NAME NAME o Ay p=r 2 _

STREET ADORESS STREET ADDAESS S ‘? ;—e [,Cg Jﬁ/ﬂ 22 ArTSIF -Z
CITY-§7-2IP CITY- ST-7iP A - m/,)-,,-,..., 7~ _?3/7;'

TME 3 celeta TITLE [ Change [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS |

CITy-ST-21P CITY-ST-2IP ;

L [ Delete TITLE ‘ [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-2P CTY-§T-2if .

TLE 3 nelere TiTLE ' T Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-Zip - ‘ CITY-51-21p

TIMLE :.‘ [ Dekle TITLE O change [ Addition
NAME fat ' NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-21F cTY-5T-2P |

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m

my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: _—A4A.0,

AAnoban whigp.

Tasan) Hned, Pres.

3:%2 v/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (11/00)



