2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 0 SCOCCRKH 447 | May 10, 2001 8:00 am

1. Enmy-Name »
A M AR PAAL WA, e -~ Secretary of State

05-10-2001 90133 023 ***150.00

Principal Place of Business Mailing Address
3! A S0CRMmm LoeP RD, = _
3262 BraipaE AT ELD RO,

— — AL Lk
LA S i D, Ff A S D, Fe AOLI3ZE
BIFF B0 I3F0O3 7705 e
2. Principal Place of Business 3. Mailing Address a co
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A Applied For
51!' -3 5""% 09 Not Applicable
Z Countr Zi C iti
P Y 0 ountry 5. Certificate of Status Desired O $8‘75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SAAD AR L. SHVIEALS
3 WG Y BAYDCEFISCH KD Strest Address (P.O. Box Number is Not Acceplable)

koS e AN, Fo
B350y ~0903

City FL | Zip Code

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

SIGNATURE V/%{é% 20 'ﬁ/l & /Gi

Signature, lyped or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This lclorporatpn is eligible o satigly its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution | Add. dto F
{See criteria on back) ’ ea 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bitecTo [ Detete TILE [ Change  [] Addition
NAME S d 2t & S D SRS hAME
SREETADDRESS |3 16,3 B p6-€ Fis cn PR, STREET ADDRESS
CITY-ST-2IP LS O', Fe g IF03 "7‘?0_5 CiTY-S1-2IP
TITLE DD [ Delete TITLE [ Change [ Addition
NAME RONAELD P S AVIEAS HAME
STREETADDRESS [ Bl 3 /B P6-E FIE€ e PR, STREET ADDRESS
CITY-ST-21P LArE Y, Fo 33 5703-~7903 CITy-S1-2IP
TITLE O Delete TIMLE U1 Change 3 Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacr?pwith an address, with all gther likesempowered.

SIGNATURE: MX ARG SANORR L. S Ao Ens 4%@/::! (s¢3) $13 w547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CRZE034 (11/00)



