2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P 2000042447F

| e

1. Entity Name -, T !
M.C. \"\ac\<@¥.mﬁ\, Trec 7

Principal Place of Business Mailing Address

A2 \W MCENAS RO Restr) NAB RO

o ids FL 223824

\aﬂmarazc. FL 52221~

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30080 014 ***150.00

2241 AGD3:
st O 3 ?3 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(5% IW Net Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Car\o\;-\'.e\\o, @'

23A3 W NMcnao YRS e \2.5
D232

g

\c~acoe. FL

Street Address (P .C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered egent and title if applicable.

{NOTE: Aegistered Agent signaturs required when reinstating)

DATE

9. This corperalion 1s sligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

.. After MAY 1, 2001 Fee will be $550.00 _

10. Election Campaign Financing
sesh.  ==Trust Fund Contribution._ .

$5.00 May Be
-Added to.Fees._~ -

Tax filing requirement and elects to do so.
~7 T(Seétritéria on Hack) J

~“Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE e [T Detete TTLE [ change [ Addition
NAME e Prie \o, YN aoce — NAME
STREET ADDRESS | | (D25 wedmide Oc Apxy 205 STALET ADDRESS
CITY-ST-2IP C‘:CO\ 69: A S =L Ciry-S1-21p 1
1

L .
TILE | N 1 Delete e Clchange [ Addition
RAME Cacpranezio |, Foan\ NAME
STREETADDRESS [ 25 1 Mt v O\ "\N&¢ STREET ADDAESS
O-STIP e m A T ocs = - CHTY-5T-2P
TILE w \ - N [ petete TITLE [ Change 0 Addition
NAME @:FP'\\'\ vea\o Rvoeda - NAME - |~ < - -- .
STREET ADDRESS | =54 ' ¢y LaD VO tec SYREET ADDRESS
CITY-ST-7IP C:D ! fﬁogﬁgg — L__ cITy-ST-2IP
me r [ Gelets e Clchenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
ITLE O pelate TITLE D change () Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P
TITLE - 2O 0elee - TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), 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

rempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

of the corparation or the receiver,
changed, or on an atta§hmenki

SIGNATURE:

address, wi

Tadule 840000010

H-2H-0 1

_[ fn;ﬁ/\‘ruhi Aﬁ:‘éﬂmeTED N

AME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phans #

[t/

CR2E034 (11/00)



