2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PAZ0000CT1GT1S May 17,2001 8:00 am
1. Enty Neme | Y Secretary of State
F\N&E U.S.A . ‘NC’ . v 05-17-2001 91326 024 ***150.00
Pringipal Place of Business Mailing}ddressQ A .F-P_‘E‘EM AN
clo R.A, FREEMAN c/o
260\ S BAYSHORE B.STE.1Z50 ZLO\ S BANSHRE dLvI LUYD (4 (b
Miarmy L 332123 MAM = 33123-5H13
VS vS
C‘P/rnclpal Place of Busar‘e_;zeo 3. gllrng Add@s \, Mc\l-ze
/o
uile, Apt. #, etc Suite, Apt. #, etc. o 0C NOT WRITE IN THIS SPACE
A0 S AT Ave BAOH| A00 S\ Ave Bls
City & State . City & State 4. FEI Number [ |Applied For
Miosay L Miasmay FL S -0233543 [ [Not Applicable
Zip Country Zip Couniry o . $8.75 additionat
\ 5. Certificate of Status Desired [ o Roquire
33 % LsoName and Add&a)ss %‘:urrent Regisg;%k\geantb U 5 7. Name and Address of New Registered .ﬂf:en't:E e
FLEEMAN, ROBERT-A, - - ~ [ Bernard Mazzes

20\ S BAYSHORE DR RS ST AvE

STE V250 SL\TE &-\oH

MiaMy FL 33\33 S AL VA FL | %255 50,

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

SIGNATURE : _z ' 1 ' P
9. This carporation is eligible to sanangible .‘ FILE NOWI!! FEE 15 $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. ... After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution. | Added to Feas

(See criteria on back) | - Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mic \ O Detete e W Change [ Addition
NAME deOQV\ v.e MRS NAME ‘
STREET ADDRESS | 2.Ca0| S BA‘{S ORE OR. ,STE VZSO || swreeranress TN .&YSV\ofc b."Ne. Ui A-35M5
CITY-ST-ZiP Ay E L CITY-ST-2IP NAY o.My L 3‘%\ 27
TILE Vb memm TITLE O change [ Addition
N Freesny RogERT A. e
streeT ADDRESS | 2o\ & BRYSWORE OL ,STE \ 25> | smeeraoress .
O-STZP | NAVARAL L. BB\ CITY-ST-2P .
TITLE AS ‘Kngmg TMLE [ change [ Addition
we ——— FRANCES , LOLRDES e -
stheer a00REss | 2(p| S &15\-{02.‘501.,31’5 V250 STREET ADDRESS
CITY-5T-ZP MARAL L BRIR2 CITY-§T-21P _
TITLE o O pefete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cimy-ST-2P
TITLE 3 belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE JcChange  [] Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplieghwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpdyt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receive, powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment 98, with all other like empowered,

\Lledy Padoan Y lzslo l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R Date Daytime Phone #

SIGNATURE:

CRZ2E034 (11/00)



