2001 UNIFORM BUSINESS REPORT.(UBR)

| DOCUMENT # ?O\%O.DD Lk oM

Qq{)m Denda|  Pesociores

1. Entity Name

§.4 y

Principal Place of Business

Mailing Address

2 Prmclpal Pliice of Business

2 _Hanfea B1YY

3. Mailing Address

2052 HAe Bog BIUd

Suate, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

May 30, 2001 8:00 am

Secretary of

State

05-30-2001 90033 038 ***158.75

L~

Tl

DO NQT WRITE IN THIS SPACE

p| lty&Sile (‘l

Zip

2395

ijmtry

O

5. Certificate of Status Desired

[ City & State 4, FEI Number Applied For
(OS‘“OL’I IS 8(_9 () Not Applicable
Zip Country $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

“am“ﬁcsap\r\ B Coorté

SH(:‘: tgd reaEP.Ogox‘NyfnceﬂW;il\?\m? .—\\(\cu !

\fenice

FL

Cod;)-e 6‘

8. The above iramed entity s

JSIGNATURE

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

‘"

52y

=

(&)

¢ gnature, lynedy"zmen name of regisiered agent and ttie i applicable

(NOTE Reg siered Agent sinature required when rainstaling)

DATE

’ ) 7 o
o5 o s o S 8 315000 e | 1. ecton ComprgnFransivg. 5.0 way e
¢ V(e Trust Fund Contribution. Added to Fees
{See criteria on back) il . Make Check PayalI) ato to Departmént of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mLE O pelete TILE @ MAM {1 Change ﬁ Addition
HAME NAME D meP (o049 . . l
STREET ADDRESS STREET ADDRESS [ oL, . Tow\l owi Trau
- esr | fenice, @4 AUZSS -
ImE ] Delete TTLE Sg,c&r T Change %j\dmtwon
AME NAME \(o\lee Q—Q"F’\
STRELT ADDRESS STREET ADDRESS | (OO 'r-ammc«rvu Trod ]
Y-ST-2P orry-1-21p Jenice, PL.‘ 2147 S
yl {7 Delete TITLE [ Change [ Addition
SLAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oIry-51-2P
IWTLE [ pelete TITLE [ Change  [_] Addition
JAME NAME
STREFT ADDRESS STREET ADDRESS
nITY-S1-2P CITY-8T-21P
ITLE [ Dglete TITLE [1¢hange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7IP CITY-ST-2IP
iITLE O Delete THILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CHTY-ST-2IP

of the corparation ar the recel
changed, ¢r on an attachmgr

SIGNATURE:

r or trustee empowered to execute this report .
ith an address, with all other like empowered.

Soseph A

/y{GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ¢ 2 DIRECTOR

Daylime Phone #

13. | hereby ce tify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that i ¢ signalure shail have the same legal effect as if made under oath; that | am an officer or director
5 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

CR2E034 (11/00)



