2001 UNIFORM BUSINESS REPORT (UBR)

0
DOCUMENT # pq 600009’765L4 JeRETARY OF STATE |

1. Entity Name i 1AL LAHAS EE FLGR‘DA

oTA SHIPP/A/G COLP . R
K “ Qi SEP 10 A 10: 57

Principal Place of Business Mailing Aridress

Y965 AW It A Sh oo

2. Principal Place of Business 3. Mailing Address . e

Suite, Apt. #, etc; Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
R é 506 D Zd"/ P Not Applicable

Zip Countr Zjj . Countr iti
, v P . : 4 §. Cerlificate of Stalus Desired a gi'gg‘lﬁ"g“ma'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent
Name -

Boenirnt/ koseArye

L/44>_/V W ;?Z 4 e ; C/ UC » Street Address (P.O. Box Number is Not Acceptabie}

At vwra,, FL 33764

City FL | Zip Code

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

SIGNATURE

Signakers, ly€d or
[

o registerad ugent ancftigeif applicalito. {NOTE: Rogistered Agen signature required when reinstating) DATE

FILE Efﬁii“ﬁ”v’"ﬂ"ﬁ’é‘aj 1615070

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. mmt‘;{ 3001 : . 10. Election Campaign Financing $5.00 may Be
{See aileria on back) Lc‘imwék PaWB]é"g ‘v'n,p,‘» Trust Fund Conlribylion. Added to Feas
. i SRR LA AT St
11. N OFFICERS AND DIRECTOH? 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e sLrlen # 7 elete TLE Loee Prepeloe &~ : O Change XY cdition
NAME BoGLAN 4003492V % HAE | FeEDDY JT.RELAY.
SIREEL ADDRESS | £/ 545 6 /1/14/ Fe A, S Y02 STREETADORESS | /94 Sasr/ F2 40 Ipé Yoo
Chy-sr-ar Agrams, FU 23/646 CITy-§T-28 S i, L RIHE
WILE [ Delete TITLE - R . - (O Change [ Addition
NAME : NAME
STREET ADDRESS SIAEET ADDRESS | . e 1IDODAS9TYERG ] ——
GITY-ST-2IP . CIY-S1-21P : ‘DB/ 1 !3.?'0 1 __D 1 DDB_*‘D l 5
LE 7 Delete TLE ’ kR L PR S Bt /o5 18 Audlttn
NAME : NAME
STREET ADDRESS STREET ADDAESS '
oiTy-81-2Ip ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRSS STREET ADDRESS | “t
CTY-si-2p” . CITY-§T-2IF : . '
TME g [ oelate . me " . O change  [7] Addition
- NAME ’:r' NAME '
STREET ADDRESS ’ STREET ADDRESS
ciy-§1-21P ’ CITY-ST-2IP
TITLE O Delete TIILE ' [J Change [ Addition
NAME ' v NAME i
STREET ADDRESS ) . STREETADDRESS | * * : s P
CIy-§1-2IP ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing g does not qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607 Flonda Statutes; and that my name appears in Block 11 or Block t2il

«hanged. or on an attachment with an address, with alLeerTke empowered.
SIGNATURE: __~__ ,@3—,/ ' 2/7/0/ 30543 6/P3

saa i~y

A




