2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCURENT # P42 0000 i1ve © May 14, 2001 8:00 am
1. Exty Name Secretary of State

AAA kint Cole Enrecpasces | lnc. V/ 05-14-2001 90215 021 ***150.00
Principal Piace of Business Mailing Address
{71\ 'D.ﬁ,”’ﬂq?q (ﬁ 171 Doy y e 21 o
My Bew AL 33141 Mia~t Geuy, FE 3319) ,
/ ~ A0065579
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt. #, eic. Sulte, Apt, #, ofc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
¢S — 03746379 Not Appiicable
Zp Courtry Zip GCountry ” 8.75 Additionat
5. Certificate of Status Desired [ saa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

B oav rmanm Y “M"VI
iISco MWL 35 sifesT

Mo, Pl
City FL Zip Code

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

Signature, typed or printad neme of registared spent and Ltk ¥ apotcabis. -+ (NOTE: Registered Agen signature required when reinstating) ) DATE

9. This corporation is eligibie to satisty its intangible 10. Election Campaign Financing $5.00 May Be

f;;t?ﬁ;:::ﬂ&;m slocts t0 40 60, 0 . Trust Fund Contribution. £l  Added to Fees
. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE v 1 Deteta THLE [ Change [ J Addition
RAME D™ o, Horig : NAME
STREET ADDRESS | & 71§ Og.y-la-.r'q ¥ STREET ADDRESS
OrSTIP | ey men L fe 3304 v
e POLT 4 ) peieta me OO Change ) Addiion
NAME Bouvrrna Elennor NAME .
STRETADORESS | / 74/ Dy fonh 2.9 STREET ADORESS
CITY-ST-2IP Niers, Béte, A2 3.3/ y/ . CiY-S7-0P
e ’ [ Deseto TE [JChawge [ Addition
NAME NAME
SREETABDRESS | ) L -{| sTReET ADDRESS
CITY-ST-IR EIrY- -2
TILE [ Delete THE [Jchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-sE 0P CIIY-5T- 19
TILE [ ‘Oeiete TRE [ Cange (T Addition
RAE HAME
STREET ADDRESS STREET ADDRESS
crv-st-op | - cHY-5T-19
TITE [ Delsta e Ocnange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CATY-5T-1p

13. | hereby certify that the information supplied with this ﬁﬂng does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that tha information
indicated on his report or supplementz report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that { am an officer or director
of the corporation or the raecaiver or trustee ad e thiggeport as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an addo) ad.

SIGNATURE: ,...__._,,___.\F g | I
SIGNATURE AND d = ¢ ER OR DIRECTOR Dt Diinptarese Piwzoe «

CR2E034 (11/00)



