2001 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # D44000094292 ~ [ Aprll, 2001 8:00 am

E ity Name
—_ \ T - ecretary of State
SWI pnaternstam), onc.
. 04-11-2001 90091 042 ***150.00
Principal Place of Business Mailing Address

40046203

2. Principal Place of Busi 3. Mailing re '
25 W. Celar Suir £00| 1331 Kimberly PR Or

ite, Apt. #‘ e, itegApt. #, etc DO NOT WRITE IN THIS SPACE
emsagola | —Q\. 3250] M\m\_ Ga
City & State . City & State 4. FEI'Number Applied For

9‘3302'0 35 Not Applicable

Zi Countr opptr iti
P Y :%o')ao \i § yﬁ 5. Certificate of Status Desired | gg'ggq "j’i‘f;;"""a'

6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

B“ rks th'“ q r. Street Address (P.O. Box Number is Not Acceptable)
25 \A) C_e_&kr- Sk, S\ak& Loo

Psnsw:.o\k . 32&0]

City FL Zip Code

8. 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 o printed name of registered agant and ttle if applicabile. (NQTE: Rsgistered Agent signature required when rainstating) DATE
" I:Sﬁ.ﬁig’f;z:‘;:::;::g;:':;:;zf;'f;t:f;z‘ﬂ“g'b'e ttor MAY.1, 3001 Foo wil ne 5500, _| 10 Ecton Camosion fnancng _ _  $5.00 ayes
Tt = : Ramanan St = s == Tryst Fund Contripution; — =~ — [E]~~ ~~Added to"Fees —=
(See criteria on back) O Make Check Payabte to Departrent of State ‘
11. R OFFICERS ANC DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prasidu O oekte THILE Ol Change {1 Addition
NAME L ‘\\ Seancen H. NAME :
sTReeT AoDRESS | 12 =) m-l:‘- & O~ STREET ADDRESS
CITY-ST-2IP O q\\or\ Gq 20N 0 CITY-ST- 2P
TImLE Sze. rg,"\C\r 7 Delete TIME _ [ crange (] Addition
RAME E:f NAME o
STREET ADDRESS \75} K STREET ADDRESS
CITY-5T-2IP D..h.Q\ Ca. @0120 cmy-§7-2p
e T = T T ' o - T O0'Chenge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP
TITLE [ Detete : TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2ip

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an at ment with an addres ith all other like empowered.

éIGNATURE: Gm\\h) Hom\\w H4-2-0) 0L-D3~ 1854

SIGNATUMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!;

CR2E034 {11/00)




