2001 UNIFOR

DOCUMENT #
1. Entity Name ND(&Q_Q_' R Vs

Principal Place of Business

Floron -

3449
‘Dﬂﬁooﬂ

Mailing Address

o

Mopnirgsine Ave .
eAcH, FL

320/

2. Principal Place of Business

FloRiO#H

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90401 001 *****8 75
05-05-2001 90401 002 ***150.00

41153

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbar Applied For 4
: S 9~ 3320U413 q Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - . Name
Ve roald L. Pt&fukﬁ't £
C' se bq_Qd m rug’-gg C@M&j {'{ﬁ’o _) Street Address (P.O. Box Number is Not Acceptable)
<2GE MorO &)%S\ oz AVE- a
dof e e o ) S ? City Zip Code
- F Il FL
8. The above named entity submits this statement for the purpose of changing is registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of regrstered agent and title if apphicable. (MOTE: Registerad Agent signature required when rainslating) - DATE
9. 1'l_'his corporation is eligible ttI: satisfy its intangible S FILE NO\I:’II[ !:EE 1S l3‘:50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. o After MAY. 1, 2001 Fee will be $550.00 , Trust Fund Contribution. Added to Fees
ww=={See.criteria on back) = R sl a :=+-Make Check Payable to Department of State_ -
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71 -
TALE “JEQS[ Deest C . [ Delete TITLE (] Change  [J Addition §
NAME Dol D . PER 110 NAME z
sTREET RoDRess | "R §  PMLORIDIAESLOE AVE- o STREET ADDRESS 3
CITY-§T-2IP Aderrr BE FL Jal{ CIY-ST- 2P S
D Sehek, 3 |3
TITLE 3 pelete TIiLE [ Change [ Addition S .
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-1IF
TLE [ Deete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE O velete TITLE {"] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O bstete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemédhtal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Arirustee empoweréd to Jxecute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changad, ot on an attachment wityan address wi

SIGNATURE:

I all ober ke empowered.
» hY

Ay

i

owald L. l@s;e'm'( | 0% 160! . BE-a¢8202%

—
$IGMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1
Date 7 Daytime Phong #




