FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # P4%000070699 .. Secretary of State

1. Entity N
nilly veme 05-16-2001 90265 017 ***150.00

JoShomie I1NC: v

Principal Place of Business Mailing Address SAmae .
9910 pemutcan DLW T
Meame Fr 33189 8

2. Principal Place of Business 3. Mailing Address
94910 Ocominicgn DR qio .QDJMILCQM Er.
Suite, Apt.-#, etc. — — .~ e Sune Apt #, etc DO NOT WRITE IN THIS SPACE

- SR -

City & State City & State 4, FEI Num@ ”) 3 L’ Applied For

"M ayanm i yoaaom i 65D Nol Applicanle

gi% [ %q C(Gmré _n L’%Z@B '86( Cf_'in% H 5. Certificate of Status Desired d ?g-;’fq l‘ﬁ"_’e‘:j“io”al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent-
. Name

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

City ’ FL _Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible JFiLE NOWII! FEE |S $150 00 " | 10. Election Campaign Financing $5.00 May 8
Tax-filing-requirement and,electsto deso.__ ﬁmAﬂor.MAL‘l ZDOLFee;\mII be $550.0050 .0 Trust Fund-Contributian. -~ Added to Fees
{See criteria on back) d . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ' I [ pelete TILE (J change ] Addition
NAME Q‘Q rfa K— u 1 LI NAME
STREET ADDRESS Pr_es dent STREET ADDRESS
orv-s-zr | Q0B yﬂ o € Mmua 3363%=. |orsiw
THLE T Delete TITLE [Jchange [ Addilion
NAME - NAME
STREET ADERESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP AT P
TTLE [ Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [DChange [ Addition
NAME ‘ NAME
STREET ADDRESS ) . _ o | smeer anoRess B
CITY-ST1-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O elete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach:ﬂt wit ss, with all other like empowered.
SIGNATURE: 0 ‘{/ 39/0

SIGNRTURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daie Dayhmez Phone #

CR2E034 (11/00)



