2001 UNIFORM BUSINESS REPORT (UBR) FILED

(8

1. Entity Name - g
Secretary of State
J . P‘ %+\) d1 b‘ ’ D'\(- / 05-11-2001 90118 016 ***150.00

Principal Place of Business Mailing Address

Q99 Ponw & Len# 4D
Cored Galdes 35,5q>d cddess

(27 Principal Place of Business 3. Mailing Address
10k Madeiea Clienus.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Number Applied For

ool tables TIORIDR |22 AT EIE

é‘p Country 4p ’ Country 5. Certificale of Status Desired d $8'75 Additional
, Fee Required

6. Name and Address of Current Registered Agent ~7.-Mame and Address of New Registered Agent

oon  “Ruentes. i

K (Pl 212H 2 2150

I Lt%’ 55167 - -_-[l. ;ﬁ\a’ft’{”éwee - _|_Street Address (F.O. Box Number js Not Acceptable) __ e -

City FL Zip Code

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

SIGNATURE (\[ )

bvg—aﬁre, typed or printed name of registerad agent and bitle il applicable. {NQTE: Ragistered Agent signalura raquired when reinstating} DATE
8. This corporation is eligidie 1o satisly its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) 1] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE Psp . 1 Detete TITLE ,B\Change [ Addition
NAME NAME oG E
STREET ADDRESS ZET55 "‘(,{}n f: 3+ ”'}Té I fd 14 e STREET ADDRESS 1556 8 T_e.ﬂ ’
CITY-ST-2IP MIQMH F_Lﬁ}&?f[g(—{_ﬁ 23124, CITY-ST-2if \ AT (b > \%\&
TIME O Delete MLE : [ Change Etdd‘mon
NAME NAME \jQ Y on \ :ng&[ 756 L{ 6' 36 l&) f)
STREET ADDRESS 5 “) / T ,é /’[m e STREET ADDRESS Ll
oITY-§T-2IP CITY-ST-2F : @ \
FL S 3154 7 WiA FL%
TITLE O Delete TILE / O Change  [J Addition
NAME - Tt - . NAME ) -
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE O change  [] Addition
NAME : . NAME
STREET ADDRESS .. : STREET ADDRESS
CITY-ST-ZIP . . e CITY-ST-2IP
TILE ] o ] Celete TTLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITy-57-2P
TITLE T pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADURESS
CITY-ST-2ZP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing doe ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i g<4hat my sngnature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation cor the receiver or trustee e port as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addj
. Jorilz{ 0 305443033

SIGNATU wDWPED O}lmNTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

SIGNATURE:

DOCUMENT # PG3000078223 | 1~ May 11, 2001 8:00 am

CR2E034 (11/00)



