" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

200 OS]

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIRo0o000 [TiT7

From mlA MY CorP

Principal Place of Business

Mailing Address

(207 Sw (077 Ave
pMaAMA FL ITITY

S
Se

FILED

18,2000 8:00 am
cretary of State

09-18-2000 90025 036 ***550.00

00086815

DO NOT WRITE IN THIS SPACE

3. Date lncor;?(a!ed r Qualifed
2. Pri'a:lcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
TR fw itz CF ] HTZ2YH Sw /92 C1 5-0397843 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. Ap e u P e 5. Certifcate of Status Desired O $8.75 Add}tlonal
L ;ﬂ Fee Required
__City & State_, . City & Stale 6. Election Gampaign Financing $5.00 may B
e e e o e e e il N g e i el — v, ST . o - ¥ m~aye .
TMiAMTT 0 ] AR [ FC Trast Fund Corirbution = Addad fo Fees _
_ Zip Country ' Zip Country 8. This corporation owes the current year Intangible
1 271 ?Q [E] —2;[ j’.l 12C [;EI Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- — 81| Name
OLAVA < NcTOo oLAlAvo C NETO
82| Street Address (P.0O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State o

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered

SIGNATURE
Signaiure, typed or prnisd name of registered agent and title if applicable. (NOTE: Regs: Agen sk quirsd when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ps-r' D . {1 DELETE {ATME - - Ja(‘,hange [ Addition
NAME OLAV D C—N‘g’h 12 HAME OLA\/ o
STREET ADDRESS . 13 STREET ADDRESS 4
CITY-5T-2P 14 CIY.ST.2P |
TILE (] DELETE 21 TILE [IChange [ Addition
HAME PRy
STREET ADORESS : 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GITY-5T-2P
TME N [JDELETE ~ [ a1Tme T " [CiChange  [T)Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2I9 34, CITY-ST- 2P
Tme ] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-21P .
TME {0 oELETE 51TME . [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDPESS i i
omy-sT.zP . . ) 54 CITY-ST-2P
TME N i - [ DELETE 6.1TMLE o . O Ch_ange_l [ Addition
NAME 8.2 NAME .
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P ! .

14. | hereby certify that the information supplied with this fling do
indicated on this annual report or suppl

1L

es not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
mental annual repdrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fith an address, with all other like empowered.

CR2E034 (11/98)

R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2 fors

Daytira Phone &



