.

2001 UNIFORMXBUSINESS REPO'RI (UBR)

FILED

DOCUMENT # P45 00004 &7ad
1. Entity Nams: ﬁbolﬁé.. Atl (,OVICszL \l"l(—

%

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90227 038 ***150.00

L

Principal Place: of Business

Pavl, SW(3q ¢+
Miomi, FL. 3319,

Mailing Address

13466 S0 134

a_-

Miami AL =380

659913

2. Principal Pl:iace of Business

ALl S0 129

3. Mailing Addresg

3900 SU)

4 ¢+

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(‘hy & State City, & State 4. FEI Number Applied For
Miawi, AL Migwm; FL s 0589419
57)‘ 8 (a %iunmri.ﬁ Spa ‘ 8 (J % ntry 5. Certificate of Status Desired | Eeae.;guﬁfc:ﬁona‘

6. Name ana"xdé'ress of Current Registered Agent

7. Name and Address of New Registered Agent

Tow o
OSEM Sﬁm o
Miww X 33180

Name

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

City FL Zip Code
8. The above ramed entity submits this sta’ ~ment for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ~
Syma. | o e e o 3ble. {NOTE Jegistered Agent sighature required when reinstaing}
vy ¥ ) ;
8. This corporation’is eligibie to satlslydlls Intangitie l/f‘}“wF!}__E NC?WI FEE 15 I$150 .00 o0 10. Election Campaign Finarcing $5.00 way B
— - Taxfiing requrement and lects 16 o 80 — ~—eme—r 25 201 1-Foa-wil be $550. —TrgEt Find Contribution— “Added to Fess |
(See criteria on back) O o5 i3 to Department of State

M. o OFFICERS AND D\HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1°
e V ra S dead [ Delete TITLE O change [ Addition | S
: NAME ha
e Soseplt Loppol e £
¢ TREETF ADDRESS I"f 3‘ STREET ADDRESS g
- LT, o
(Tv-51-2P A ‘SLU“-(’[ £t Thmm.. L. 3341 | s g
1M Vo Qrade WJJLT 1 Delete HILE [ change [ Addition i
LAME SMSM\ {E,b Pp olo HAME

STREET ADDRESS ' r.{ STREET ADDRESS

CITY-5F- 2P Sy S 141 ¢ W\t (U'm ‘FL 33 (44 CITY-51-2P

TITLE [ pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIy-§1-7iP
TILE [ pelete TITLE [Jchenge [ Adition
LAME MAME
STREET ADDRESS STREET ADDAESS
OTy-50-2p Chy-S1-2IP
TILE [ Delete TITLE O change  [J Addition
MAME HAME
STRFET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 Delete TTLE [ Change [ Addition
KAME NAME
S”REET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed o° on an attachment,with an address, wnhz}Eﬂ;;;:e empowered,
SIGNATURE: Ad

13. | hereby certity that Ihe information supplied with this filing does not qualify for e exemption slated in Section 119.07(3)i), Farida Statutes. | further certify that the information
mcilcated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as it made under path; that | am an officer ar dire stor
of the corperation or the receiver or trustee empowered o execule this report & reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Sbﬁam aappa‘a

ﬁIGNATURE AND TYPED OR PRINTED NA’* JF SIGNING OFFICER Q DIRECTOR

‘//321 ol 1 A5~ Ialq

Date Daytime Phone #



