2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOSUMENT #* | -4 100034

1. Entity Name

Mivtgs a TRadc sz (o Tac v Secretary of State

p‘?ﬁ__ 0/0/ c‘/a@/‘( (K?Qﬁ.a WS 05-10-2001 90075 020 ***150.00

Principal Place of Business Mailing Address

Y900 sa 5/ S Faoy o
X ¢ temolule, L 5330 Hous2701

2. Principal Place of Business 3. Mailing Address T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEl Numberé g- 01 2211 Applied For

/f ~73-3 L L-YPr -—:P o Mot Applicable
2 Countr Zi Count iti
P unly P untry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
Streel Address (PO. Box Number is Not Acceptabie)
City FL Zip Code
8. The above named entity gubmits this statemeptfor the purpose of changing its registered office or registerad agent, cor both, in the State of Florida.
SIGNATURI
gignature, 'vpeq or printed name of registered agent &nid title if ayﬁhcab\a. (NOTE: Registered Agent signature required when retnstatng) DATE
9. ;hisrt]:.orporatit‘)n is eligibl;:- tT satisfy its Intangible FILE NOWI! FEE iSI"$;:0.::D o 10. Election Campaign Firancing $5.00 May Be
axli 'n,g rgqU|rement‘an slects to do S_O' o After MAY 1, 2001 Fee wi $550. Trust Fund Coentribution. d Added to Fees
—~ #(See criteria-on-back)=—--—~- e e ~==Make Check Pa-yabla-m-'ﬂepartmgnt-of-state:‘:‘ - e ey = s pupeiiilipty
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; . CITY-8T-2IP
TITLE ' [ pelete TILE [] change  [] Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS '
CITY-ST-2IP \ GiTY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘}) CITY-ST1-2IP
TITLE | . O oelete TITLE [ change [T Addition
iy

NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIF CiTY-8T-2iP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP .

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with all ofher like empowered.

SIGNATURE: Loie MOty AineiTr Da{/;i;/{/d,/

SIGYATURE ANDTYPED OR PRINTED NAME OF SIGNING cwgf:’sn on‘nm?.‘ron

Caytime Phone #

May 10, 2001 8:00 am"

|

CR2E034 (11/00)



