2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Ta2L_ o0°°2 12.1)3 May 14, 2001 8:00 am
" e Secretary of State

b -
HUEH’-}"{JR}S‘ L\mous‘,.;g + Tﬂﬁﬂjf’oﬂfﬁﬁgj JERU\LF . I~(_ . 05-14-2001 90214 007 ***158.75
Principal Place of Business ’ Mailing Address
oo e (S (oaons 2 ooy ~E TS (ovae

Notxw mrame, Fo 3305 NoAW mMupme Fo - 33199

A0065444

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é S-0372611L5 Not Applicable
Zi 0 i Countr . &
P Country Zip ountry 5. Cerlificate of Status Desired E $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éooom,qJJ Meice m,
?_010\ NE 1S Count
Morw Migmy . F. 33179 City FL | @ Code

Street Address (P.O. Box Number is Not Acceptable)

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

CR2E034 (11/00)

Signawre, typed or printed name ol registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. Im‘s corporation is eligivie 1? satisfy its Intangible FILE NOWIl! FEE IS 1$150£: 10. Election Campaign Financing $5.00 May Be
ax hllng rgqulrement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteriaon back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NAME. CHMPA‘J]Lﬁi M\(Hﬂfc'.- > NAME
STREET ADDRESS |31 Fa ey el TEPANLE STREET ADDRESS

&1 . ITY-ST-2IP
iy ST-2p f“‘lﬂ_m\_\F\_)"}!Ll b
TITLE T ) [ Delete TITLE [J Change [ Addition
NAME GQGOMA’ MEIL M. NAME
STREET ADDRESS 35‘, \ MAGLELLAY Cuwltf H{4) STREET ADDRESS
CITY-ST-2IP Do oA ‘ o 3.} Lo CITY-ST- 2P .
TITLE ] Delate TITLE [ change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete” TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SIry-ST-29
TITLE ’ O] Delate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-ZIP

oes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information

‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13,1 H'&eby certify that the information supplied with this filin
indicated on this report or supplemental report is jrue a
of the carporaticn or the receivar or truste
changed, or on an attachment with an a

SIGNATURE: Net coenmal Gedeeor  Gor) D26-0499

SIGNATURE VDWPED &N PRINTEG NAME OF SiGNING OFFICER OR DIRECTOR Date Baytime Phong #




