2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P430000H9H §3

Conle Yeame Waetiouce of Dape Co, .,

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90384 003 ***150.00

Principat Place of Busingss Mailing Address

T Sw LT
Mmami FL 33155

1607 E.AELY ST.
PeNSachL 4, FL
32503

40031043

rincipal Placg of Busine:

2. P
(507 EasT Ay ST

3. Mailing Address
/809 Face Aty ST

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NQOT WRITE IN THIS SPACE

32350% ny: 32603

City & State ) City & State 4, FEI Number — Applied For
ferrcacora, ¥ L NSO | [Pl 65 -0¥ 2355 7 [~ ot ropieane
ountry 7ip I Country $8.75 aqditional

UNSA

O

5. ifi f Status Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registored Agent

Narre

;

~Fervie Gnsigg €

Street Address (P.O. Box Number is Nol Acceptable)

ll 7 f’o//l& pE LAV BLV).
M

cozzﬂs_; GAKLES, FL 351354

City

Zip Code

FL

SIGNATURE

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

Signature, typed or primed name ol registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

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

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

(See criteria on back) ] . - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O perete TE P O Change (] Addition | 3

NAME S‘D),frz_[ witLigmrr D. NAME SDL‘(;’ w/iLLigvt p. =y

STREET ADDRESS 8//%5’0 Sw, ag .reg_ﬂ . STREET AODRESS | 19707 BAS T AVEEN ST 2

CITY-ST-2P CITy-ST-2IP z =1
iy FL- evgegLd, e 32593 g

TTLE ‘0 B elete TILE Ol crange (] Acditon | &

NAME S, Bg{,{/{pq HAME

STREETADDRESS | 0 g U/ "l(’TéﬂA STREET ADDRESS

a-sP | A ey FL CITY-57-2P

~=TITLE= IEARSARY S v s Dot -— - § TILE -— —_ e —— - -[5)-Ghange —-[=]-Addition— =~—

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2P

TMLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE 1 Delate TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IF CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

rusiee empowered to execu is report
S8, withagl other liwd empower,

13. | héreby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

- %0 -433-S20C

D TYPED OR-RRRTED NEMEHF SIGNI:?CER OR DIRECTOR

Daylima Phone #

2/27/01
4 / Date




