20Q5"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #¥© |0 00676396 Apr 28,2005 8:00 am

1. Entity Name
ecretary of State
! D\‘ ﬂchQ.LU > QO\ kO\(/K } PA 04-28-2003 90199 026 ***150.00

Principal Place of Business - Mailing Address
Ag727 2w MY Pl Sam
Cocm \ 5?'\(\33,.&}(, 33076 <

CR2EQ34 (11/00)

2. Principal Place of Business 3. Mailing Addrass 1 4 005025
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |__|Applied For
- 133963 Nol Applicable
Zip Cauntry zip ' Country 5. Certiticate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
?O“c\c,\(, Q&C\c&fﬁ,@ )
99 72 IR YT (.DL\*-L ‘PLQ ce Streel Address {P.0. Box Number is Not Accepiabla)
Cocal 3R Qas, SL 2367\
City FL | Zip Code
8. The above named entity suﬁmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
»d
>
SIGNATURE
Signaiwre, typed or printed name of segistered agent and title if applicable, (NOTE: Regrstered Agent signature requirea whan [einstaung) DATE
9. This corporation is eligible to satisty its ntangible ’ . U
Tax filing réguirement and slects to do so. s Ejgzlggn%agial:?bnuE:Jnam:lng $5-0? Ny o
(See criteria on back) . | o n Added to Fees
1. QFFICERS AND DIHETORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (%Y O Delete THLE O Change [ Addition
NAME Lollack | tad o> S NAME
STREETADDRESS | YR 77 sO LD (M O\a STREET ADDRESS
Iy -§3-21P C oda \ SeR -\t\ﬁs 2L 3307 CY-ST-2IP
TILE O] elete TLE Ol Change ] Addision
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITE [ petets TILE [ Change  [J Addition
NAME . NAME
 STREET ADDRESS - STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TITLE ’ 3 Delete TINLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE ) oelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-. 2P CITY-ST-2P
TLE 0 Detete TITE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
13. I hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert o 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
ol the corporation or the receiver or trustee empowered to,axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will address, a T like empowered,
SIGNATURE. X) - Hlaelor”
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




