2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ pooooe it 736 .
DOCUMENT # | Mar 28, 2001 8:00 am
OACLFIC PARADISE  TWC. Secretary of State
03-28-2001 90077 001 ***150.00
Principal PIaEz of Business Mailing Address i
=
VET5 Celtng Ave., Ut 3501 .
Sonny Tiles Seach, Fu 33160 :
- |
2. Principa! Place of Business 3. Mailing Address . :
|
Suite, Apt. #, etc. Suite, Apt. #, etc, 1 DO NOT WRITE IN THIS SPACE
: |
City & State City & State 4. FEI Number | Applied For
’ : Not Applicable
Zp Country Zip Country 5. Certificate of Sllatus Desired O $8.75 Aaditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
L vty S - L q .
l‘]y 7 5 o bhing A A Un:\ A {0 \ Street Address (P.O. Box Number is f\l.lot Acceptable)

ach, FL 23160 {

Smna fslc-" 66’

City ‘ F L Zip Code

Y

8. The above name \s stigment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

|
| | 2laa]ol

SIGNATURE WA A ax
Sigrature, typed or pyinted name registee *ﬁenl and title if applicable. {NOTE: Registered Ageni signature required when reinstating) E
. — X f.). ) : , ‘

9. ‘Trh|sf.cl;orporatlc')n is euglblc;a t? satlsfydlts Intangible - FILE.NOW!I! FEE I\S $150.00 | 10. Etection Campaign Financing $5.00 May Be

ax filing requirement and efects to do so. _ After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e L5 Peegydent, Directsr [ Delete TIRLE Secretary, D:-’ir-d‘a!' [l Change (il Adction
NAME Lug Saba 4 2591 NAME Lela kobly be Sada ‘
STREET ADDAESS 1E Cadlmn Avel, UaER STREET ADDRESS 11875 o tlus | Ave., daid 3801
CITY-5T-2P Soriq ssles Beach, AL 33140 CiTY-ST- 218 Sunny Ssles Beach, FL 33140 .
TME I Delete TITLE Teemsrer ; Dyrector [ Change T Addition
NAME NAME Salonon Sida ikeab!
STREET ADDRESS STREET ADDRESS F14 78 (= llad Ave uat 3621
CITY-ST-2IP CITY-ST-2IP Sunany Toles Beld, £ 33160
e [ Delete TITLE _ ; [T change  {J Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP !
THLE O pelete TILE ! [[] Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS j
GITY-ST-21P ' CITY-ST-21P , |
TITLE [ selete TIMLE | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P : CIFY-§T-2P i
TALE 1 Delete THTLE ' O change [ Addition
NAME HAME
STREET ADDRESS (\ STREET ADDRESS
CITY-ST-2P ~ CITY-ST-71P

oes not qualify for the exemption stated in Sectiop 119.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the sarrie legal effect as if made under oath; that | am an officer or director
d tdekecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated cn this repert or supplelpental repdyt
of the corporation or the receiver oNtrustee e

changed, or on an attachment with | othaylike empowered.
- +
. 1
SIGNATURE: A LuiS SABA. pX \ 22 \;200|
SIGNATI'RE AND TYPQI\DR PRINTI NAMI F SIGNING OFFICER OR DIRECTOR ‘ l lDa!e Daytime Phone #

" ! i

CR2E034 (11/00)



