2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /F30C00235 72 /

1. Entity Name

Iy gt -

Mailind Address

vl

Zrnkapirses IRE

Principal Place of Bésiness ~

326 fathu Loh

- 717’ ,/Oé',(défﬁ A 339 l&
. Principal Place of Blisiness ) 3&;3& ’ﬁé\sﬁ'{ B&;@;{Lﬂ_

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90310 013 ***150.00

LUY N

00 NOT WRITE IN THIS SPACE

City & State City & State e 4, FE! Number Applied For
ET- 2Xp-S FC A= 097783 Y-l Not Applicable
Zip Country Zip Country, " . $8.75 Additional
. 5 C .
5 %al , é Y ertificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S; 1es M.ac%n Il

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

3426 Cahn glud

City

T /77%&/“‘5’ K- 334l (

Zip Code

FL

4 4L

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

232 awé’a'ﬂ /

SIGNATURE {
ature. typed or grint
=

andifla if applicable.

name of registere:

{NOTE: Registered Agent signature required when reinstating]

DATE

FILE NOWI!! FEE'IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

{See crileria on back) O . ‘Make Check Payable to Departwient of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
L Vres: Jont _ ﬂ j I Delete TE [Jchange [ Addition
NAME QD;]’V\@ NAME
armes Ma )
STREET ADDRESS P WE Zetcarne B K H ‘f STREET ADDRESS
CITY-ST-2IP Jar Q g7 Vé M 3= %‘1-/ CITY-ST-ZP
Tne a0kt - 5 . ﬂ O Delete TTLE [ Change ] Adoition
NAME e NAME
TereSoun Ma a don ) I,
STREETADORESS |, ey £ loeiiern g, @r < 1 STREET ADDRESS
CITY-ST-2IP é/:/ @‘9 re b - Cf(. 3 ‘% ()‘dﬂ (/ CITY-ST-2iP
TITLE ’ ——m e s —=— ] Deldle LE -7 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP LY-5T-21P
TILE ™ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 7 Delete TIme J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with aJl other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. } urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o2 A@Z;wr (94033)-505¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



