2001 UNIFORM BUSINESS REPORT (UBR) | FILED

cosues Poloseoress | ML yttam
L

- . 03-17-2003 91105 014 ***150.00
an 122y, Conp, e

1)
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
2203 Nontd Wnewe Ay |
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State o City & State 4. FEI Number Applied For
lﬁ‘&S o |, £ L 200118458 ~INot Applicable
Zi Countr Zi Countr ddditi
2 5 272, % P Hniry 5. Certificate of Status Desired O $8.75 Acditional
3 @ U , 8 . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
E—A—FHEJH— - \”GSAQ . B Slreét Addréss (P.O. Box Number is Not Acéeplablé)_ -

SSS NE 1€ ST #16-D

! A
Mumy, L 32132 A FL | #pco

tered agent, or both, in the State of Floriga.

03|ulo3

8. The above named entity submits this statement for the purpose of changing its registered office ¢r r

fJ:r'qATURED LN.IC’: ' LD\\’\ 0SA

Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Heg:sterefAfem sighat, quu'eynen reinstaling) ¥ DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWII! FEE 1 0.\6 ‘ I )
Tax filing requirement and elects to do sc. After MAY:1, 2001 Fee will bd $550.00 10. Erlsls:tt‘gzn?jﬂgoewatlr?bnu:_}::ncmg 0 fgj-oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE % SIEMT . [ pelate TITLE Dl LEC (O . {7 Change ﬁhndition
NAME Dhamiiet A0S NANE TArtand +ROTONIN
SIREETADDRESS | ety pJE § 5 SU, A 16 -D SREEVADCRESS | yasy oy 700 pPefo wAy
CITY-ST-2IP = Ay \ L AP\ 32 CITY-S87-7iP WLJTO)\J , FL 3373722
TILE Dicecor [ Delgte TNLE O change  [J Addition
NAME AlexanpeC . d e NAME
STREETADDRESS (3 v ¢, 4 ADLAGA DA . STREET ADDRESS
CITY-ST-2IP we SToN . FL 33323 CITY-ST-2IP
e T O Delete TME O Change [ Addiion
NAME NAME
~ STREET ADDRESS [~ STREETADBRESS _— -
CITY-ST-21f CITY-ST-ZiP
TITLE 7 celete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE - O pelete TITLE ] [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE - [ Detete TILE [ Crange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P )\ CITY-ST-2iP

13. | hereby certify that the information supplied with fhis fling does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Malaccurale 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 supplemenial report is e il 1
of the corparation or the receiver or trustee enpd ﬁ- m pclile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ﬁ ﬂ

changed, or on an attachment with an addrg @ ike empowered.
2] o-bfn'o‘_b (454)312«900@

NreotH PWAME OF SIGNING OFFICER OR DIRECTOR - T Bae Gaytime Phone #
"

SIGNATURE:

SIGNATURE AND

CR2E034 (11/00)



