2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # § q\{Oooo C IS

1. Entity Name

».c. €.

7

Principal Place of Business

20 Y Lake (oertt k4

Cake Werth FL 3346y  Octann Ridke A 33T

s

Mailing Address

L2380

2. Principal Place of Business

2109 Cake by ®d

] 3. Mailing Address

CI%c Oean glvd

= Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91239 041 ***150.00

ARULAL LU

DO NOT WRITE iN THIS SPACE

. Clty & State City & State . . 4. FEl Number Applied For 4
(ake ﬁ(ﬁ FC/ Ocryn ch‘{,c Kc LS-0Sd SSYT Not Applicable
le Country Zip « Country o ) $8.75 Additional
V &7 Jg 2 ?\/;?S U‘/( 5. Certificate of Status Desired O Foo Required
6. Nameand’Address of Cument.Relffsfered Agent 7. Name and Address of New Registered Agent
o T Name—p— s =

'{93%-%1@
O/

wpsr  FC

/(6;/’/4/}
c/enahl s+ 3=

el Aﬁf\

Ctz:‘nmcﬂ q

M__ Street Address {P.O. Box Number is Not Acceptable)

6780 P

31yl

Ocean

BEYDY)

c'bfft:r\ (ide@

FL [8%Y%5¢

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or‘bo}h in the State of Flerida.

Y 1677 0/\0

SIGNATURE

74

P 22T 238/

Sign'alur& typed or printed name of registered agent and title it apphcabla

(NOTE: Hmislarw when reinstating}

DATE

9. This corporation i eligible to satisty its Intangible
_.Jax filing requirement and elects.to do so.

FILE NOWII! FEE 1S $150.00
oot Aftar. MAY:1,:2001: Foewill be. $550.00 | o

10. Election Campaign Financing
T Trust Fund Gontribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) O ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me res ] Delete TLE Ol chenge  [J Adeition | S

NAME Fernands Ca rmon NAME paf

STREET ADDRESS G 2% 0 M Of een V(]) STREET ADDRESS 3

CITY-ST-2IP O . CITY-ST-ZIP 2
e ﬂ-tdce FC ZRYRS - —

TITLE [ pelete TITLE (I change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-11P

~TITLE_ B s s Delete. o QIME o | e wmm ) Change [ Addifion |

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21pP CITY-ST-2P .,

TME [ Detete TITLE ] crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empo ered

SIGNATURE:

SIGNA] ANDTYP)

PRINTED NAME OF SIGNI

- IS-000) (Fel) P97

—

Date Deytime Phone #




