2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # [ 4Sopo2&)So(

Foroeg Pperostic (ofP

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90638 002 ***150.00
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Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number ~ T Applied For
S 06 2386 o
pplicable

Zi Countr Zi Countr - . iti

w uniry ° Y 5. Certificate of Status Desired O $8.75 Addiional
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6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
~Name - - :

Street Address (PO. Box Number is Not Acceptable)

[ 144 S 25

Thace £ 325

M| = 33}3: City FL | ZvCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinglating) DATE
' 9. This corporation is gligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10, Election Campaign Financing $5.00 1y Be

[ Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11 D OFFICEARS AND DIRECTCRS 12. ADGITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TITLE I V D Delete TITLE D Change D Addition 8
NAME & ALAS 172£,J”C ! W”; LFD /U" NAME f
stweer aooness | G Sev Q\ﬁ”ﬁ\/{é& )Fgr/;; 28 STREET ADDRESS 3
CITY-57- 7P N1 CITY-Si-21p

m V. DlﬁlqM L e 23 O T OJ Change L] Acdition o

LE Delete
&)

NANE 9[ ot g M A 2.t NAME
STREETADORESS | 1 ooy 9_4/ o7 L R H= =54 STREET ADDAESS

CITY-ST-2P MIAM! P 33 ) 3) CITY-ST-21P

TE Vi) ' Ol Detele — -Fomme. — . - . [ Change. [ Addition
we N gernengin  BEDAPIZ ©.

STREET SODRESS | 1 067 Srias D*){'H— # 305" STREET ADDRESS

CITY-5T- 7P MiAm1 P 33 35’ CITY-ST-2IP

TITLE 7 O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME ] Detete TITLE [ Change [ Addition
NAME NAE

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-2iP

TTLE [ Delete mMLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.
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