2001 UNIFORM BUSINESS REPORT (UBR) FILED

- SIS Jun 21, 2001 8:00 am
UMENT # % \—=CLOD 0 ’
poson " Y s (07 Secretary of State
ME DiCA¢ ESEARCH 'NNUSTRIES Jne. 4 06-21-2001 90004 007 ***550.00
/
Principal Place of Business Malling Address
CO072194
2. Principal Place of Business R 3. Mailing Address .
“Z nfhcéad Motcege s Ascod, %m"?a«dmoang ¢ Acsoc
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
WFol Sw 9 Ave %20l | o84/ Sw 196 Ar Folos
ity & State jty & Stay . FEI Number lied For
Pebbnocs Pruee  FC | Bmbroxe Auss FPC | 00023907 eroslodds
%3? 33 3 QL Country f% 3 g J_ Country 5. Certificate of Status Desired [ gg;?q L':}fe‘gﬁ""a'
_ 6._Namae and Addrass of Current Registered Agent "“~ - 1. Name and Address of ilew Registered Agent
m;caﬂ(ﬂprtscm . Nmm.cﬁ'ﬁ//‘qef?cm
el muchas! Mogerse s Assie T i rrec MOLoted « Asoc
Gl S (76 Ave  ® oy
e besice Ane < FL | %%%34

8. The above named entity submits this staiemeﬁt for the purp#ise of changing its registered office or registered agent, or both, in the State of Florida.
L]

M t%wf/gf&cmf fees 4//'49%9/

, typed or printed name of regisisrac agent and title if apphicable. (NOTE: Registered Agerit signaturs requirad when reinstating)

SIGNATURE __

ILE NOWNH FEE-15°8150:0 ‘
A TR iieatng: 10. Election Campaign Financing $5.00 May B

9. This corporation is eligible to satisty its Intangible \ -
Tax flling requitement and elacts to do so. AY.1, 2001 Fea will:be:$550,00 g
(Sea criteria on back) O £ Make. Check 'qugb’l“e‘:}t’é‘—-"o"‘@ia’é'&r‘:{eh‘t‘“’ofﬁt’a Trust Fund Coniribufion. 0 Addedto Fees
T T T o R 3 S o e L AR R R R ]
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete e EC DarsT BHtrange [ adaiticn
NAME RAME o At '0, p HECA) . c
STREET ADDRESS STREET ADDRESS | Sk, it Eet-/F EC MOs ceEFX < ACTo
CIY-ST. 2P ov-size  [Fer Sw 1968ve 30!
TIE [ Delete TALE PEmAROKE PraSES F& $338el [Jonngs () Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P ciTY-51-2°
TmE - 1 elste e [C) Change L] Addition
HAME RAME
STREET ADDRESS STREET ADURESS
CHY-5T-2P CITY-§1-2P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST- 2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
Y- $T- 2P CIrY-5T- 2P
TALE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-51-2P

13. 1 hereby certify that the inforration suppliad with this fiiing doss 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 signatura shall have the same lagal effect as if made under cath; that | am an officer or director
red to ?te is f as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L with afl other Ji £
— L& for I5V-59-/SEo

FGRETURE ANDTYPED DR PRINTEDG NAME OF SIGNING OFFICER OR DIREGTOR Dtz Dayteme Frgra v

of the carporation or the receivar or trustas em|
changed, or on an attachment with ¢ addr

SIGNATURE:

CR2E034 (11/00)




