2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: Name

Rizo,Tvan

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

WWidY Ememid Cove Load
Weston | o »333)

City F L Zip Code

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
]

8. This corporation is eligible to salisty its Intangible FILE NOWII! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

i P rest DenNT 7 Delete TALE O change [ Addition
NAME - NAME
2izo, IYAN
STREET ADDRESS 5\913‘4 &mra‘d : Ve Qd STREET ADDRESS
SRR = T o W =T B> - 1L W o st-2p
TITLE [ pelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O Delete TITLE [ Changs [ Addition'
NAME NAME
STAEET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delate THILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TILE Cl.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-ST-2IP

TALE 7 Delete TmLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-S7-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or frug#g
changed, or on an aftachment with ag

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ke empowered,

firess, with all ot

Block 11 or Block 12 if

o ?—(9/91 5826663

Wmnwpsn OR PRINTEDMNAME OF srsm!s OF)ICER OR DIRECTOR ofte ! Daytime Phonc #
L.

DOCUMENT # pOOOOO”Z)OQZ May 22,2001 8:00 am
1. Enty Naine / Secretary of State
I v 8 s G‘\ T—NQ ‘ ‘M 05-22-2001 90625 007 ***150.00
Principal Place of Business Mailing Address
(VI3 Emerald coce Rood i3y Emeraid cove &l
WEeSToN |, R 3323 | wWeStN | B 2223
553149
2. Principal Flace of Business 3. Mailing Address {
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_. —City.& State City & State 4. FEI Number Applied Fer
. ﬂ;—_gggz 72 '7 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desirea O ?8'55 Adcgtfonat
: ee Reguire:

CR2E034 (11/00)



