2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P X 0000 | 0317 Secretary of State

1. Entity Name

UQ WMATL B OC;&/ SL\,O P l nC 05-27-2002 90425 043 ***150.00
T : -

et Name and A

'Pe'yo.s / Pa=
10 171 Nw 6 Ave
Hian FL 33150

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

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

“.'

SIGNATURE = ¢ . .

* Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinslating) OATE
9. This corporation is eligible to satisfy its Intangibie FILE NCW1Ii .FEE IS $150.00 ) N .
Tax ﬁlingprequfrememgand elects toydo so. ¢ After M_AY,.L'IZUN Fee Wmsbe $550,00 10. ?ec:r::n %agpi“,gb” Emancmg 0 $5.00 hgay Be
‘{See criteria on back) [} . Maké Che@k-Pﬁi&bIe to Dep'artmg’r_it_'df State rust Fund Contribution. ‘ Added to Fees
11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE | psSTD 1 Detete TILE ; [Jchangs [ Addition
NAME PAT , REYRQ 3 HAME
staeer avosess | | OY I" N e AV . STREET ADDRESS
or-stze T 1A G D IXO CTY-5T-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
TITLE - - [ bslete me ’ : T [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CIty-$1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P
TITLE- O Belete TILE 3 [J Change [ Addttion
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

- 13. | hereby certify that the information supplied with this filing does 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 ry signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oristee empewsred to execute this report as required by Chapler 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 if

cha ged, Qr on an attac ent witll anfaddye S, witp other like e powe ed, )

May 27,2002 8:00 am

SIGNATURE: e / —‘ _
SIGN. E AN W#‘ QR BﬂiNTE AME OF SIGNI OFFICER OR DIRECTOR Data Daytima Phone #
£ W o ———

Principal Place of Business Malling Address
2. Principal Place of Business 3. Mailing Address
N S 3R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State — City & State 4, FE! Nym Applied For
AV = ] LOQ\&A é%l— - OSX g:a§ ’:S Not Applicable
Zip Country Zip Country - ‘ v$8 75 Additional
. fi -
33 ' C G U SA 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent PR P
- S e e e NE‘I_FI'I'E - - - ——— o S —_— -

CR2E034 (11/00)




