FILED

2001 UNIFORM BUSINESS REPORT (UBR
a Bt (UBR) Apr 30,2001 8:00 am
DOCUMENT # O\ K DGCKB [Z) 53@ ecretary of State
Di TR A D{.MCJ'{ ‘\ NC ' e / 04-30-2001 90404 029 ***158.75
~ U
Principal Place of Business Maiting Address
£0055160
2. Principal Place of Business 3. Mailing Address
QL0 NE 25AVENWE [C.0.Rox Q531
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
NORTHNAMI Benctt-FL AT TANOAE - FL | 4576393529 oAl
3-3[@() CG'&’ %%OO “{")"’% §. Cortificate of Status Desired %0 fgggmmmﬂ'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agam
DVLMA {S&S§ Name = = - - —

19 6lo NE 2 LAV, N\\AN\\ F2 23180 Street Address (F-O. Box Number is Not Accepiabie)

City FL Zip Code

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

SIGNATURE

Sigrature, Yyped of printad rame of registerad agent and tite § apphcatis. {NOTE: Rogitiaad AQent SORAILIS rdqlirec whish feinstatg) DATE
9. This comoration is eligible to satisfy is Intangible ' NOW¥I! . FEE® fS‘ 50,007 TR . ) .
Tax filing requirernent and elacts to do so. SR i $2001-F e wiil be: 5550 Mu : 1o. Erusl Fum%‘m?nﬂmm 0 igie%%h;?ese
{Ses critaria on back) O Kb Check Pa ahle to: Departmem of Stats

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

WitE PREQS 1 DENT . Ooee me CJChange (] Addion
NawE DiLeaA Lo ES R S _ AR

SHEETADORESS { | Q L IO WDE 26 AV~ A STREET ADIRESS

o NORTH MAML BEREH FL %’5|80 crv-st-20

TILE 1 Detete TmE [Oonnge L] amdition
WAV - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-51-1P

TME ) Detste I TIE O Cangs  [7] Additton
HAME NAME

STREET ADDRESS _ ) —  — ] swermapomss .| o . . .

Gfv-s1-20 CaTv-T- 2P

TME [ petetn me O Change ] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

otY-S1- 29 CIrv-51-29

TRE [ Delzte TTE [ Crange ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-§T-2P . oITY-§1-2P

M [ Detete me Clohange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-3P

13. | hereby certify that the information supplied with this fi fmdoesnotquaiwfaﬂ\eempnonstated in Saction 11907%3)0) PRorida Statutes. | further certily that the information
indicated on tsrapoﬁorsuppienmtalrepomstrue accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 11 or Block 123t
changed, mmm@ﬁj\:ﬁdms& with #il §ther like empowered.
SIGNATURE: : o ﬁ: DILMA LSES oqlzolo: (asu)2i#-531 4

BIGNATURE ANDI TYPED OR PRINTED NAME OF BIGNING OFFICERQRDIRECTOR. g Gaarefoeas

CR2E034 (11/00)



