FILED

2001 UNIFORM BUSINESS REPORT (UBR)
F RO I (00085060
W&Slca/na, &)’WMM &Q”’l{, ‘/

DOCUMENT #

1. Entity Name

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90248 014 ***150.00

Principal Place of Business Mailing Address

\\o Q a OOY‘R\. —\—e—rw ' .
No. howderdete ' :(:\ 33012)‘%}‘1'133

M\{JB‘E%S

! 2. Principal Place of Business 3. Mailing Address B " “, C o '. .’.',:
Sowmne Sawe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W vy
City & State City & State FEI Number Applied For
w Y / <_. /)/AOD? 3‘94 Not Applicable
Zip Country Zip Country $8.75 Additional
i 5. Certificate of Status Desued - h
330 % USA 33opsill U.a-A. Foo Required

6. Name and Addrass of Current Registered Agent

Arnoetle Kyan (Pugliese)
W43, Cova Yoan .
Lo dandale, P\ 33509

‘Name

7. Name and Address of New Registerad Agent

Olme .

Rﬁeet Address (P.O. Box Number is Not Acceptable}

City

N

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

{NQTE: Registered Agant signature réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its_Intangibile
Tax filing requirement and elects to do so.

'FILE_-NQWH_I FEE 1S $150.00
e After MAY 1:2001.Fee wiil be $350.00. -
Mak ug_gj\eck Payable to, Department_of State«.._-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (11/00)

{Sée criteria on ha(‘k) . EI____ P )
T — OFFICERS AND DIRECTORS. 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11 |
TILE R S [ petete TITLE [Jchange [ Adtition
NAME e (Q. m\ ( Bia F\.Uil.l E,sg) HAME :

STREET ADDRESS \UQ& Coml STREET ADDRESS o S mae
CITY-57-2IP NG 4 \=H 330 8 orv-sre
Q. \»wm é.nA ads b
TILE QQ P . O Delet TLE []Change  [_] Addition
NAME \L\ M 2Werrin L NAME sa
streeTamoness | WoPha, Cavro\ . STREET ADDRESS
CITY-ST-2ZIP No W w | 3)3%% CITY-5T-2IP
TITLE R O pelete TITLE D Change [ Addition
woeke P Reon, Pr s L
NAME N, r Ay NAME
STREET ADDRESS \\‘90\’3~~ ) 253k smznmng'—‘é&mﬂ—’ qﬁ NOCH\CJY‘D.Q [eMm, y l;\ﬂ
CITY-ST-2IP 'ﬂ\m?:ﬂgn Q08400 ~_-H 57) ﬂh(“; la\g el (1TP6) Ny MM -{, ’53()'0%
TITLE ~ [ Defete TILE [J Change [ Addition
\reasunen. e
sraeeraporess | NN WL STREET ADDRESS
orvsror | oA Ol YW oy yaquedliag  fors
TTLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | herebyy certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdshment with an

ith all other like empowered

A

FAAMIALL {4

SIGNATURE:

SIGNATURE ANDTYPED OR PR D NAHE OF SIENING DFFICER OR DIRECTOR

Daytime F’hune "




