2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PI% 0000 42 417 |  May 14,2001 8:00 am
1. Eniy Naft Secretary of State
H\j £ UL L\Mo SE 2 LE : Tu . . 05-14-2001 90214 001 ***158.75
Principal Place of Business Malling Address
Lortey NE 1S Couns Lolo( fE IS (Cournrt
NWorxa pminm Foo 3299 Noraw Miam £ 33504
2. Principal Place of Business 3. Maling Address ARDGS 40
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 65- ~OS02e4 ) Not Applicable
<ip Courntry ip Country 5. Cerlificate of Status Desired [ fﬁ:-;fq :I_‘r‘gj‘“””a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOOO-MAJ‘ Né(L

Street Address (P.O. Box Numnber is Not Acceptable)

Leton pE 1S Caunvy

Nopsy Muam \FL‘ 13174 City FL | ZrcCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle il applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
9. ‘.lf_hlsti:lorporatpn is eI;glbls talj s?tisfydlls Iniangible H;E\:‘O?m FEE is-uﬁ;ﬁggg 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [l Added to Fees
(Bee criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP o . ] Delete TNLE [ change [ Agdition
NAME Came an\LE , Micuanen T NAME
STREETADDRESS | 139 §o  pp £ amE  TEAAACE STREET ADCRESS
CITY-S51-2IP Moy L ‘£L } D) b1 CITY-ST-ZIP
TITLE P D [ pelete TITLE [ Change ] Addition
B M

:?::EEET ADDRESS Go2nmas . He Lo :%:g ABDRESS

; 3§O\ M LEW Al UR e H[f; "
CITy-ST-2IP QJeﬂ‘rﬂtﬁ i fu I 5o CITY-S57-21 _
TiTLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
e ] Delete e [ Crange  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDIRESS
Ciry-S1-2IP CITY-ST-2Ip
TITLE O Delete TIME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-8T-2ZIp

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort js true,
of the corporation or the receiver or trus,
changed, or on an attachment with an

r like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
rate and that my signature shall have the same legal eftect as if made under path; that ! am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’*’B‘l—iooomi Yedo —o (3202902497

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (11/00)



