FILED

&
a

2001 UNIFORM BUSINESS REPORT (UBR)/ May 22,2001 8:00 am

DOCUMENT # #940000 #4774/ e Secretary of State
: “’C“"“" A . 05-22-2001 90060 049 ***150.00
e s
- OURIEZER TRmy ey, Lxrecss, (orp,
Principal Place of Businass Mailing Address
/594 M. 3L Srpser /554 W) D6 SREET" !
17198771 Fie D314/2 1787 Fr DD/4I-5Za
vs - o3 00056352
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEt Number Appliad For !
&5-053 8597 Not Applicable |
Zp Country Zp Country 5. Certiicete of Status Desired [ 98-79 Additional
O LIPS CE SIS o = o S Sy S S I s e <= fgg Pequbed— - ]! — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent '
. Name
oLy \/o’ LEORIEL. : Street Address (P.O. Box Number Is Not Acceptable)
1S9y M) Db STRELT .
ITIRr7, Fr 33743 !
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name ol registerad agent and e ¥ spphcable. {NCOTE: Ragistered Agent signatura recuirad whar reinsating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremnent ana elects to do so. 10- Eleciion Campaign Financing $5.00 May Be

Trust Fund Contribution. O  Added toFees

13. | hareby certity that the information supphd with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
sl ang accurate and that my signatura shall have the same legal eﬁfac! as i made unde? oath; that | am an officer or director

acule this report a3 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(See criterla on back) |
11, OFFICERS AND DIR DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE Ph [ Ghange ] Addition §
NAME OLiVo Pnr =
STREETADORESS | 24 5 05 & e D Loy STREET ADDRESS Y
CO-ST0P {fFragrp) Fde BB/ F-AS CITY-ST-2IP =1
TME To O peieta TIME [ Cange [ Aduition §
NAME SLive LEODNLL. NAME i
SRETMNRESS | 150 7 0O See o D Lo STREET ADORESS |
US| I My Fo B3 188 CITY-ST-2P ' ‘r
e oo 1 Delete T T T 7 Dchange [ Addiion | |
HAME ORT72 FTIR»ry NAME '
| TS | f ok 700 Dees #5 cedry, STREE ADORESS
US| P Freg g, e B3 &5 - | cov-st-ze ‘
TME ’ 3 Detete nE [JChange [ Addition |
. NAME HAME !
STREET ADDAESS STREET ADDAESS '
CaTY-ST-27 Cary- §1-2p N
TTLE [ petee Tme (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
£TY-5T-2P I oY-ST-79 C e . |
TiEE . - D Delste TLE . [P - D Change D Addition I
NAME . - ' NAME - _ .
STREET ADDRESS STREET ADDRESS |
eY-51-29 , CHTY-5T-2P !
|
|

indicated on this report or supplemental feport is true
of the corparation or the regeivar or trusiee em ad 1o g
changed, or on an attac with an # p

— V'l 4
SIGNATURE: 2 J0IIHAR LA sl OLrvO (305)639-4S00
IGNAYUNE, PED NAME OF SIGNING OFFICER OR DIRECTOR &E-S!/) 5” T Dister [ravtime g ¥




