changed, ¢ - on an attachment with an addre:

SIGNATURE: X

SIONATURE JAD TYPE

indicaled cn this report or supplemental reporj is true and a
of the corp wation or the receiver or trustee enfpow ]
. with all other like empowerag!

srad 10 execule this repo

13. | hareby certily that the information supplied with this filing does not qualify for he exemption stated in Section 119.07&3)6). Flarida Statutes. | further cenlify that the informglion
courata and that n 7 wignature shall have the same lagal effect as if made under oath; that | arm an officer or directar
s required by Chapler 807, Flerida Statutes: and that my name appears in Block 11 or 8lock 12 i

GGl 431139

OFPICER € ¥ DIRECTOR

L=ZS~0 |
Date Caytma Phone 4

‘ P 5 FILED
L ]
2001 UNIFQORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am
. M )
DOC ] Secretary of State
. ; 3 g ,U C L —~ YR e sk 3k
1 N’%nn:-D -x DiIs TRIBV oS, 05-24-2001 90321 032 150.00
£ u)
94000072055
Principal Place: of Business Mailing Address
yz27 4 sw/ 52&0 ST Srre
- - s T
R ppesen 57»;__1 e r3e .
e S
2. Principal Pkice of Business 3. Mailing Address
12229 SN 55 ST~ |28 SwW <38 Seperrs
Suile, Apt. k, etc. — Suite,.Apt. #, et5. . DO NOT WRITE IN THIS SPACE
] B“?C‘ 3o ST 306 &‘Dé- TOC 5T Rod
City & State City & State 4. FEl Number Applied For
CourmER T FL Ceorpzre Ciy  F2 o — 05y 5526 Not Appiicabie
Zip Country Zip 1 Country . . $8.75 Additional
23330 ggﬂwﬂw 73330 | E&’u " 5. Certificate of Status Desited | Fon Required
. ._6..Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent S
Namg YT
Mas2 K ra '
2546 IHUNTERSE Run WA~ Street Address (PO. Box Number is Not Acceplable)
WESTFon) Foe T IFTT
City FL Zip Code
8. The above named entity submils this slalement for the purpose of changing its egisterad office: or regisiered agent, or both, in the Stata of Florida.
$IGNATURE 4~-25~0 {
! gratuma, lyped oF praae Nt e of registarsa poent and tdia f spplcable, {NOTE Bcg Sleved AGenk sis: dune roquingd when na natating} DATE
1 RN T3 o Y. 5
9. Tnis corperation 15'eligibte’to satisty ns Intangible — {7 #FILE*NGW! TEEAS- S50 00 ams 0. Elscion Camonian Fnanaing — " y -
Tax fing racpirement and elects 10 50 50. : Aftor MAY 1, 20 1}Eoe wmm:;:ssso.oo " et o C;‘:'n?bm ancie 35-090“,"::3;5"
{See criterinr on back} « -Make Check Payal: é'tg ‘Department of State
1. QFFICERS AND DIRECTORS 12, ADINTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ne Pss10 AT 1 Ceiete TME Dichange [ #ddiion §
ML NS Mrraas NAME =
SIRCETADDRESS | 2.8 2, 6 AU MTERS Buad Wy STREET ADDAESS 3
GTY- §1- 2P wWasTes L 2SR TE 7 CiTy-S1-2IP g
me v .?r,:-g 1oSAT O petete TITLE O Changs [ Addition g
UME h‘% 1 MANSOO R NAME
STREETADORESS | Jy'3' o At QL2 VE s R, STREET ADDRESS
STy 81-2p WESTO M 2. 33326 ciry-st- 29
me 3 Delets TITLE O change [ rdcition
Mg T T T - — -~ T NAME - - — T T s T T
STREET ADDRESS STREET ADORELS
LTY-51- 2P GirY-$T-2P
LE ] peteta THLE [ Ghange (] Addition
HAME NAME
JIREET ADDRESS STREET ADDRE! S
Ny-§T-7P CITY-§1-2F
1TLE 3 Ceteta nne [ Change [ 2ddition
AME HAME
STAEET ADDAESS STREET ADDRE! 3
CITY-ST-21P CITY-53-2IP
"ImE 0 Delete e O change  [C] Addition
I AME NAME
STRCE T ADDRESS STHEET ADDRESS
CITY-ST-2P CIFY-ST-2IP



