FILED

" 2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

Secretary of State

05-18-2001 91585 006 ***150.00

DOCUMENT #52° o000 & THTD

R EDesunon rr. g ahter Gun 1044,

»

PoibBsx 357

Principal Place of Business Malling Address

L LshE
ran L 33137763

2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, elc.

‘DC NOT WRITE IN THIS SPAGE

Suite, Apt. #, etc.

City & State City-& State 4, FE| Numﬁer LT Applied For
: « . ’ é5“‘ 053 7067 Not Appiicable
4o - Ccajfnry.' _ Zip - Country - 5. Cetficate of Status Desired (] ;Fee.Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREES (WDA /1. GonZAlL-Fih 1D,

7235 G/ AVE
HIAEAK, EL-7FB e/

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code.

FL

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.

SIGNATURE

Signature, typed or prinled name of registered agent and title i applicanie, (NOTE: Registered Agent signature required when reinslating) DATE

$5.00 May Be
Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O -:Make( {

11. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PR 1DenT O Delete (J Change [ Addition | €
NAME FRedesViNds M. @W‘ﬁ'y’ﬂ: AD NAME | $
SREETAODRESS | 7235 W/ FAVE - STREET ADDRESS -
CITY-S7-2p Ky AdeBH , A "33/ Y CITY-ST-2IP <
TTLE ST 1 Delete TIE [ Change [ Addition E
NAME ' EERETEE . NAME -

* STREET ADDRESS STREET ADDRESS

1 O O O N - - CITY-$7-21P L _ ] )
THLE 7 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS | .. STREET ADDRESS
CITY-§T-2P 1 CITY-ST-2P
TITLE [ Delete TIRLE (O Change [ Addition
NAME N;QME
STREST ADDFESS STREET ADDRESS
£ITy-ST-2IP CITY-§T-71P
TME 3 Detete MLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P
TinE (1 Detete e [ Change (] Agition
NAME NAME :
STREET AGORESS STREET ADORESS
CITY-5T-21P CIY-57- 7P

13. | hereby certify that the information suppli
indicated on this report or supplemeniy
of the corporation or the receiver or
changed, or on an attachment with/4

#rogs-o

dwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | furthar certity that ihe information
grl is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an oilicer or director
g/empowssed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

all other like empower
SIGNATURE: 27,0, 0‘//30/2/ (305) w72 ~1230
/’ - . /sﬁimrune AND TYFED OR PRINTED NAME F SIGNBIG GFF) 3R DRECTOR g - - - g - P - [S -




