FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 23.2001 8:00 am
DO_C,UMENT # *00() 000 ”S"?g'&’ / ay ’ .
1. Enity Name Secretary of State
4 ASTING S C ORPFORAT/oN 05-23-2001 91186 012 ***150.00
Principal Place of Business Mailing Address
. o T.WJ. FA w ELC
o i S
i &*xfc eTayT i
i iz AMips! Fe 3I3/%)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5‘3-25' ?J- 727 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
—_ Name
c = <
oAon. Bor i [homes W FrwEzz
*Miboe Bag ,/(\Q?_ Street Address (P.O. Box Number is Not Acceptable)

Aot 215, (1411 _Bjscayne  Blrd.

Mirnl FG

Ci i
tyﬂikﬂl FL éii;/f]

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

SIGNATURE ! Thomas (. Cawrer. fs, %V"/

Signature, typad or printad name of reglstarad agenl and title if ap Ylicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible L Wil FEE IS $1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. D MAY 1, 20 1 Foa wil o Trust Fund Contribution, DAdded to Fees
(See criteria on back) Make Check Payable to Departmen E

1. QFFICERS AND DIRECTORS I 12, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

PLESTOEXY R o

TITLE UDelete § e TH pﬁas W Ehad & Lt “OChange 0 Addition

NAME NAME -

STREET STREET Rer US, 1] Bischqae >lue

ADDRESS ADDRESS - .

CITY-ST-ZIP CITY-ST-ZIP Minec. FL 33130

TITLE Opetete [ 17.c {0 Change [1 Addition

NAME NAME

STREET STREET

ADDRESS ADDRESS

CITY-ST-2IP CITY-ST-ZIP

_—— Opele e TITLE [ change [J Addition

NAME NAME

STREET STREET

ADDRESS ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

— Upelete § e [J Change [J Addition

NAME NAME

STREET STREET

ADDRESS ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE Opelets § e I change [J Addition

NAME NAME

STREET STREET

ADDRERS ADDRESS

cImy-sTiIIP CITY-5T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()}, Flotida Statutes. | further certify that the
information indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 11 or Blogk 12 if changed, or on an ttachment with an addri 1 likghemppwered,

| Y29/5( 225/ 872-86 70

SIGNATURE

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phone #




