2001 UNIFORM BUSINESS REPORT (UBR),. FILED

. Apr 04, 2001 8:00 am
DOCUMENT # P45 000000585 %@/ ecretary of State

DMZF}B aL $ ﬁSSOCJ ATES e 04-04-2001 90021 034 ***150.00
y -

Principai Place of Business Mailing Address
1840 W. 49 ST. IB40 W. 40 ST 19047 90
/ 53 1l
WITE 2255 SUITE 225 G SR I
waleah, 3L- 33012 Hiatean FL. 33012
2. Principal Place of Business 3. Mailing Address
1940 wW. 44 ST 15540 W. &Q ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE S\O suHe 510
City & State City & Stale 4. FEI Number Applied For |
vhatedh . L - \avean, L - Not Applicable |
Zip Country Zi Country - . $8.75 Additionat
{ 1]
aw‘ 2, 6 A, %%Cﬂ 2 US.A— 5. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
El\/'lﬂ DLH‘ E,AL Strael Address (P O. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
1940 W. AQ ST - .
— —
3&‘% Zag 33012, 14020 NW '4 AVE
2y ¢ * City . . Zi
entt H- 330 i A B FL | **3%015
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicatile. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib:: 0 saiiffy dits Intangible L FihEA N-?v:(:::: FEE ls,_“sgsf;f:o o 10. Election Carpaign Financing $5.00 May Be
Tax ﬂlmlg r_equwrement_an elacts to do so. Fer MAY 1, Fee will be i Trust Fund Contribution. O Addad to Fees
(See criteria on back)™ [ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | od ] : [ Detate TITLE [ Change [ Addition
NAME Evia OlazAWBAL NAME
sTaEeT aooRess | \Qlp 20 ™AW %4 AVE . STREET ADDRESS
onv-sT-2p | PR AYMY,, FL. FP01 CITY-5T-2IP
TITLE <D [ petste TITLE [ Change  [] Addition
HAME VicTo € M- o\azABAL HAME
STREETADDRESS | | Qg DO NWD- 84 AVE - STREET ADORESS
OT-ST-2P | (TR Y, F L DOV CIFY-ST-2P
TME N o O Detere TILE v o . [ Chenge _ D Addition
HAME ‘ NAME MAaRILYN O, 208aMN0
STREET ADDRESS smeeTanvREss [ NW- 208 vwWAY
CITY-ST-7IP } ] or-st-zk - [(PemdToe P OeS, H. 3‘502q
TITLE : [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TmE 1 Delete TITLE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE Y e Clchange  [] Addition
NAME | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.
f . ?ﬂ'f"
SIGNATURE: % VICroH #f. OLy Savht Flabf) €25-£F/
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime Phone #

CR2E034 (11/00)



