1, 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Fins awvd Jales ,

DOCUMENT # #F99Y0000/¢ 7/

v

Zae.

Principal Place of Business

Q052 Gaowd Cawsl Dy
Hopur, FL 33779

Maifing Address

3052 Gaawvd Copwnl Dgn.
Mrsur, FL 33/7y

55°

2. Principai Place of Business

[73/ freof Ceonn Dy

3. Mailing Address

2588 Sw 270 A

Suite, Apt. #, etc,

Abr. # /3

Suite, Apt. #, etc.

3

R

DO NOT WRITE IN THIS SPACE

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90045 050 ***150.00

Applied For |

/ City & State Cjty & State 4. FEI Number
foa Syerr £ 2y 6s5-py70282 Not Agplicable
Zip ( 4 Country le 7 COU[‘I?FV " . . 58_75 Additional !
33 90 7 33 /33 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Alex

Svescuw ;

/y/ﬂ-fl‘/ s FC 33779

9052 _Growed _Chnml__ g /1231 Resl Ceong. Dr.

NMEW ALoAEST | Name

=3irest Address.(P.O. Box.Number:is.Not Acceptable)-

1

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registerea Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible

FpEe LSRN e A T 15 R i 7
1 FILENOWI FEE '1S:5150.00
L kit n 2 R B &)

After, 01:Fee will ba

Fh AR

N

10. Election Campaign Financing

" $5.00 May Be

Tax filing requirement and elects to do so. 1:Fae wiil be :..9 Trust Fund Contribution. Added to Fes
o e ERIeIe i :

(Ses criera on oack) D jeMskeicheck Bayaiia 1 Dapariment of Siate a
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
e FPre O petete TITLE NChange [ Addition
HAME Svesana V14 €x NAME Syascun , Aex '
STREETACDRESS | @0 52  Gaawd Cowsl Dx. sweeTaooRess |/ 737 Keod Ceson Ds.  # /3
av-siP | Miams, FL 33174 crv-stie | FpRY Myeas, FL 33907
e [ Dekete TILE {1 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-ST-2P CITY-ST-2IP
TLE J pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o o SV
ThE e "7 O Delate MLE [ Change (] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP Ciy-ST-2IP '
e [ Detere TILE (S change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P h CITY-81-21P
TiILE 7 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP

ol the carporation or the receiver o
changed. or on an attagh

13. I hereby certify that the information supptied with this filing does not qualif
indicated on this report or supplemental report is true an

thall other like g

owered.

y for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an aofficer or director
tee empowred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

305+ 389.936 ‘7’

*SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

#h2/6 /

Date

Daytime Phaone 4




