. 2001 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45000017139 / May 18, 2001 8:00 am
1. Eny Nae / Secretary of State
lagle. OF e Cariby ean \ :LM, 05-18-2001 91596 049 ***150.00
Principal Place of Business Matting Addras§
D432 N ST 12423 N L ST
Permtovim o Pineg 2 .23020 + Pemiorikefinsg, 7. 33030 559359
2. Principal Place of Businass 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-05%H0D5 Not Applicable
Zip Country Zip Country 5 Camﬁcataoi?ams Dasirad 0O geaa_gasqlﬁam%m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruegistered Agent

Namse

RO_SS\ f)_o,ce.\:.\,\ o
VBuwz3 ML 1y ST
Yemb rone. P\nzg‘ . 230249

Streat Address (P.O. Box Number is Not Acceptable)

o FL [0

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

SIGNATURE
Signature, typed or prirmed name of regisiensd Sgend and thie i appBcable. {NQTE: Regisiansd AQSnt SONEire racuLirad when (iaaing) DATE
8. Thig corporation is eligible to satisfy its intangible E451$150:00°

10. Election Campaign Financing $5.00 may Be

Tax fill uirement and efects 1o do s0.
ol gi;t;wrrm o Trust Fund Contribution. [} Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Presidext 3 veete Tme () Crange (3 hadtion | S
NAME Rosg, Soseply Doc. NAME <
STREEFADDRESS | L@y 222 MWy W 8T, STREET ADDRESS 3
on-si-2p | Penovie. Rnag N 0. 33020 Cay-S1-2P o
HRE O peter TME [JChange [ Addition g
HAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P CITY-ST- TP )
STME._. , cmeme - Eloege -~ of-me - b o0 e e o [Ochange. [ Addiin | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TME (7 Detete TmE O] Crange ] Addition
-NAME — NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CAY-ST-TP

TME [ belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-29

ILE [ Delote THLE D) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - 57- 21 CTY-§T-2P

13. | hereby certify that the information supphecd with this fgirr:g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true accuraie and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other ike empowered.

SiGNATURE:jw\\‘IRW Josepwn .. Rosg _ Eli]zo0 By~ 428 — 1562

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Brmting Vi, #




