2001 UNIFORM BUSINESS REPORT (UBR)
' DOGUMENT # 704 0006 21032

1. EntitPName

Coask ‘cgquiffwa,ml-.@d,
el kol s dowe
Hialoal £12201z  Wiaw £133120

B

P SR b 2

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91156 031 ***150.00

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, FE! Number ' L Applied For |
(0?— O 4‘ %_Z'o' 4 q Not Applicabie |
Zp Country 4 Country 5. Cerlificate of Status Desied ~ [J 98-/ Additionat —l
Fee Required

6. Name and Addresg of Gurrent Registered Agent

7. Name and Address of New Reglistered Agent

Name

Ruiz Valewbina, ¥

Street Address (P.0. Box Number is Not Acceptable)

Qol W 44 o+ H zod

ioleah Fl 32012

2
¢

FL , Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

OATE

- 7 P i T TR B
9. This corporation ic eiigible.to satisfy its Intangible k.2 2 ILENOWINEEE1S,$150.005 ichc
Tax filing requirement and elects to do so. i Aﬁ_pr}MA_Y'1:,h29_0‘t"_fEeqng!l,Ee"&iSSO.ﬁﬁ'mg

40, Elsction Campaign Fnanaing —
Trust Fund Contribution.

$5:.00-may Be—
Added to Fees

AIENAA (amm

{See criteria on back) (] " -1 Make Chack Payable togepanmentig?la ;e: ™
. B e e R A A CRPAAC T | .

11. OFFICERAS AND DIRECTORS _. 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 #
T POTD Vuviz VodeuwiivoctOese T i Change ] Addicon
NAME ’ : NAME -
STREET ADDRESS QOl W L}q ﬁ'- 2—0 4 * W STREET ADDRESS
OTY-ST-2P Hia IQ o !! Tl 22012 CITY-5T- 2P
FITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-5T-7IP
TLE ] Delete TIME Fichange [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS

" CIY-ST-2IP CITY- §T-2IP
TILE . O Delste TInLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme (3 Deiete mme TJChange [ Addition
NAME NAME

" STREET AODRESS |~ T e = === M STREETAODRESS -] —. - . o
CITY-ST-2P CITY-ST-ZP
T (1 Detete T {7 change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57- 2P

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att?nt with an address, with all other like smpowered.

M &
SIGNATURE:

P06 -8326-5167 .

SIGNATURE AND TYPED OR PRINTER NAME CySIGNING OFFICER OR DIRECTOR

‘%—S ()
7 7

Daytime Phone #




