2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P ?@OOOO?D@L/ Apr 19,2001 8:00 am
R v ecretary of State

— 04-19-2001 90087 009 ***150.00
L AN ESTHI R 6IROYRN . DC PR

Principal Place of Business Mailing Address

1201 WPinato Pk 2d % 1on
ocn ﬂﬁ‘q\lﬂ Fe 239

2. Lrincipal Placrz Bu\ress 3. Mailing Address

i
Suite, Apt. #, etc. 5 'e,'ip?f. 7 etc, DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Mumber Applied For
/Km’?@ Not Applicable
- -

] Zi t 7 .
P .. Eountr_y . . |p_ ~ ‘ Country 5. Certificate of Status Desired O $8.75 Additional
- - (,{ -3 ’ » . Fee Required
6. Name and Address of Currant Registerad Agent 7. Namg ancl Address of New Registered Agent

M* THNQ E . 6Tl.ohﬂ7\‘ ::::Address (PoAé;{\l,l?;eris Not Acceptable)
R4 NwW 45th Aue -

(Dée(“(;e (d 1&@CJ\_ ?FL 3_)}_’(,/' " Ciy FL | 2P Code

its this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above named £niity

M/la

SIGNATURE
Swgm}Wmﬁﬁd name of reg\slén;d agent and title if applicable. {NQTE: RegimWi{ed when reinstating) DATE
9. This ﬁorporatipn is eligible tt':) satisfyc;ts Intangibl g - FILE NOWJ{!:‘ FFéEIS $150.00 ?0 10. Election Campaign Financing $5.00 May Be
Tai“ |ngrre_aqt_n7r‘efnent and elects 1o do so. O flor MAY 1:2 a8 Trust Fund Contribution. O . _Addedto Fees— |- —
(S&e criteria on back}) Make Check T Payab!e fo’ Departmant fof ‘State”
1. L~ . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L 11 [:] Detete_ TIVLE [J Change [ Addition 5
¢+ NAME _ NAME -
‘| STREET ADDRESS BDO[ % STREET ADDRESS 3
CITY-ST-2IP CITY-S8T-2IP <
2 f))()) , %
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME | vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
TITLE ’ 7 Delete TITLE o [[1 Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS .
" CIY-ST-2IP : . CITY-ST-2P )
e - [ Detete LE o O change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplie;
indicated on this report or supplemental
of the corporauon o the receiver or tr

ith this filing does nat qualify for the gremption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
true and accurate ap thiat myafGhgiure shall have the same legal effect as if made under oath; that | am an officer or director
g 45 rfgdifed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDQP_E}ﬁ R Date Daytime Phone #




