2001 UNIFORM BUSINESS RERPORT (UBR) FILED

pocuvent# G H D00 [4 550 May 16, 2001 8:00 am

1. Entty Nare Secretary of State
VE GA —f-rﬂ CL' g’ &YP . jl/ 05-16-2001 90249 018 ***150.00
~ .

Principal Place of Business Mailing Address

Q0181 £ (’ou»ﬁ/ e[vé ﬂ;. su,f“ /°°?[é7%crm oz
AvenTora , Fl 3380 Ph‘bfﬂwﬁm

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ll
' 6 5 - O.rz 35[0 Not Appiicable
Zi County Zi t iti
P ountry i Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
?ER’C"% Ekm}‘\bﬂﬂl'fé ST - h [ Strest Address (PO, Box Number is Not Acceptable)
2ol8s E ao’wuf'r)f c[t’é 'D.?o/ 594’7‘& /o00F
AvenTora, FL 33180 Gy FL | 2w Coce

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

SIGNATURE
Signature, typed of printed name of ragistered agent and litle if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
9. This corparation is ligible to satisty its Intangiole FILE NOWI!! FEE IS_ £150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
- : N Trust Fund Contribution, Added to Fees
(Seepriteriaonback) -. O |...Make Check Payable to Department of State___
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE 2 [ pelete TITiE . [ cChange [ Addition
NAME Pakcack , dn wiel NAME
STREET ADDRESS | 2o/ 5 £ a,\,,,'f,?r olub &, #h /o0 STREET ADDRESS
_g1- -8T-7IP
GSTZF | Avewtoea, FL. 33igo or-s
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Addition.
NAME . NAME
STREFT ADDRESS [— s - ~H STREET ABDRESS - - - S
CITY-51-2F CiTY- 5T-ZIP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP
TITLE [ pelere TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CIyY-ST-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 121t

changed, or on an attachment with an adgcess. wih all ather iige empowered.

. dawiel Terciad #/23/os @o{} 935-J520

MAME OF SIGNING OFFICER OR DIRECTOR * fDaia Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



