-200% UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # {95 S
poCon PA5C00oNaMS e L/ Secretary of State

\\IOLHCY\G-\ LEﬁSE %ViSCYS):EF\C ' V] 05-15-2001 90175 047 ***150.00

Principal Place of Business Mailing Addrass
QF0Suoet Dt Q310 Surek Ot
Suite A0 Sude Ao : .
Micm, FL 330 Mia, FL 33013 A067054
WS us
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number (p _ Applied For
5 dﬂos\" w Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ’fg-gfq lﬁdm%iﬂm'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
— Nama e et —— - = w—— -
Bl Kerath PR ESQ. = = - e - & -
\\\D \ &'ﬁd(E“ PIVET\‘ ] Street Address (P.O. Box Number is Not Acceptable)
Suwite 100
o, FU 33181 oy TREES
8. The above named entmj submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica.
i V"‘P\\ . ' - \ = —
SIGNATURE : S 2 - T n
Signatre, Typed or prined neme of regiatarsd agent and tide i appiicable. (NOTE: Ragistersd Agent signatuns requirec whin reintating} =T DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campal . .
o ; - paign Financing $5.00 may Be
Tax filing requirement and slects to do so. Trust Fund Contribution. O Added to Fees
{Sea criteria on back) . i
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE HOSdn{\‘I {7 Detete TME O Change  [J Addition
e Roston, Elorne e
SRETARRESS | ) Sun ek, OF L0 STPEET 40053
ovs® | ooes Pl 331 G- S1-2P
WITLE Sﬁ% " O Detete TmE Clchange [ Addition
NaE Rostion, Gl NAME
STREET ADDRESS | 7 q3’DSd‘SE‘* Ox. PO STREET ADDRESS
CY-ST-2P ECIE o '% _'I'j) CITY-ST- 1P
N Qo FAL 33
TIME O Detate TMLE [ Change ] Addition
HAME - - oo- I L SPR . —_ _— e - . -
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 21 CITY-ST-20.5,
TE O Detere TLE B Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . oy-ST- 2P
e [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51-2P
e . 7 Delete TITLE [l Change ] Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this f;lilf.lg does not qualify for the exemption stated in Section 119.07&3){!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.

red
| SIGNATURE: X %Mi Ev{i?w- Flaine KOS’}BV\ Y e /OI 308 270 Fwo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ‘Date ™ Ceyurmes Phona w

May 15§, 2001 8:00 am

CR2E034 (11/00)



