. 2001 UNIFORM BUSINESS REPORT (UBR) o
. . 'g -
DOCUMENT # P45 0020 A4 0Y 2

1. Entty Name =~ . N 7 o LD

O JAN 1G-RMIO: T4

Principal Place of Business  _ Mailing Address ATE
. 250 hreace | 25 Ave., SECRETARY OF STATE,
. Su. Ve . | . .. ‘
S0 Sw. 257 4 .o = ti A TALLAMASSEE, FLORIDA
<sote o) A Swde- 30 |
WMiami, £ 33135 Mienmy | FL I35
[T A AR
Suite, Apt. #, elcr. ‘ - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FEI Number ‘W . . - |Apptied For
- LS5SOCCELTX Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
_ . N Fee Required
- 6. Name and Address of Current Registered Agent 7. Name _nd Address of New Registered Agent
{Ecedls ™ NobAacs eme T BEveredd LA \sew
2 . , _ N Street Add (P.O. Box Number ig Not Acceptable)

. S35 Weezmnu@. .. - - _
' o U clles ™ FL| 5y

8. The above named emfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, -

' —_ . S . 717/ o8

Signature, fyped \or printed name of ragisierad agent and titis if applicable. (NOTE: Regigterad Agent signaturs requitad whan reinsiating) - / - /DATE

aF MAY.1--2 pa Wil Be.355

SIGNATURE

9. This corporation is ellgibiq\to satisly its Intangible o % 10. Election Campaign Financing $5.00 May Be

Isa:eﬂg?ilge:faq;:i:::)tfnd secielo d'o.SO' O i) : P 15 Trust Fund C?n.tributi(_)n_ T O Added to Fees

1. - 3 ... OFFICERS AND DIRECTORS 12. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS (N 11

D AN . lioh
m i{tﬁrccpo ) M [T Delele ;:LEW R memon Sorn b s FChange [ Additio
seeTApoRess | BO7 S AvE. Suile” ol A sreroness | - BO 1 Siim. 25" Ave. S e SotA
oy-ST-2p T, Fe . BR35 avsr | WAl L STBORS T
TME : 7 Delete THLE . [JChange [ Addition
HAME . ' NAME 7 . )
STREET ADDRESS STREET ADDRESS SOO0OO0E 401 S——a
CITY-§T-ZP - : T : | CITY-ST-2P . : . -2/ --01023--021 )
L - LT J Delete T i isj dilion
NAME : NAME i -
STREET ADDRESS STREET ADORESS .
CITY-ST-Zi ' CITY-ST-2P - - -
TMNE ) < [ Delete l TILE - oo [ Change [ Addition
.NAME . NAME T
STREET ADDAESS STREET AODRESS -

’ CITY-ST-2P -7
] pelete P e - [JChange [ Addition
1 i HAME ' - .
‘ : STREET ADDRESS N\k _

£ITY-ST-7P . CY-5T- 7P X R\‘\ )
TmE LT T " "Ooeete  f mne T T NN WYY T T T Cichange [ Agdition
NAME o NAME .
STREET ADDAESS . , STREET ADDRESS
ory-sr-ze |- . : CIY-5T-2P -

13. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated n Section 1 19.07%3)6), Florida Statutss. | 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 diractor

of the corporation or the receiver or trustes empowered to execute this report as reguired by Chepler 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 ot I d. -

SIGNATURE: L | | t } {’? /a [ @05> S |- YO
- SIGNAWW NAME OF SIGNING OFFICER OR DIRECTOR ) Date _ Daytime Phone #

AOAEAR A 1y



