2001 UNIFORM BUSINESS REPORT (UBR) o /C
DOCL—JM‘ENT#'P9500_00945’4/5 R %\

1.Entity Name

&)Zfﬁf*/‘oi!f bﬁé/e/o/ﬁers ﬁf/a - FILED

Principal Place of Business Mailing Address . 01 JUL lB PH ‘2 lT

3000 s /28 7 Ame, SECRETARY OF STATE

1371, FL | 3375 5 TALLAHASSEE, FLORIDA
s _ )

1 ) .
2. Principat Place of Busine% 3. Mailing Addres‘f_g)
| Fuenessg e ZmE€

Suite, Apt. #, stc. . [ Suite, Apt. #, etc. . Lt - DO NOT WRITE IN THIS SPACE

City & State

City & State ;" R Numberé 65 T 303 Applied Fer

Net Applicable

Zi Countr Zi Countr .
e I Y P ] b §. Certificate of Status Desired $8.75 dditionat
. : Fee Required

6. Name and Address of Current Registered Agent T. Name and Address of New Reblistered Agent

Toan| T Stetano o
3000 lsw /28 AvE.
Mram, L. 33/75

, |

Street Address {PO. Box Number is Not Acceptabile)

City - FL Zip Coda

8. The above named entity sublmils this statement for the purpose of changisg its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE A’—\\\ L Foro 7/ 3/0 /

SWm?Me ol tegistered agant and h} i applicale = ({NAJE: Registered Agent signature required when reinstating) . / DATE

Tt Tt 3 PR N T
9. This corporation is eligible n:) satisly its Intangibig O l!!tﬁ%@l?a\%% 5§:m
AT "ﬁi‘%ﬁm i ﬁ%goén

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. | -
© (Sea criteria on.back) 'P:gi 6;?; ;'of T'rust Fund Cc.mtrlbutlon. ] O Added to Fees
1. N i OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V | M,ﬁ}g’l Ano N. Stelang Oovies | [ e D - ! [J change [ Addition
NAME | 23000 i S |25 AV € NAME
STREEF ADDRESS | . < - -+ ¥ STREET ADDRESS
CHTY-ST-2P MiAm ) L PL ) 3.3 175 CITY-ST-2IP
‘ ¥ .
10LE "'P :‘ugn ! T. S{’G‘Fﬂ o [ oeet TIMLE Clchange  [C] Addition
NAME " BUL. NAME e
seeriomess || 2000 ! ° 12§ SIREET ADDRESS, | .5 . .?DDEEIE'EI-':;? "-bi'ij , ?:73""2
CiTY-ST-71P M /H'mj F(» » 33/ 75 onv-srzp | & ;’14?‘33 - na-—-24
W =y g — 2. . Jodict. 2 o
TITLE S LCS }] 'e O 5 +e_ 4—-q no e TITLE . G e T SC_‘] Change iE ﬁaaim;n
NAME ve NAME
sweeraoness | 3000 ' SK 1284 : STREET ADDRESS ' '-
CAIY-5T-20 MiAgmi =l 33) 75 CITY-§1-2IP _
0LE ; 7 Delete TME [Dohange ] Addifion
NAME ‘ ! NAME
STREET ADDRESS S : STREET ADDRESS
oHTY-S1- 2P - ' { CITY-§1-2IP )
TLE it . : {1 Delete THLE ' ) ‘/ [ Change [ Aadition
NAME n ) ‘ S ' NAME :
STREETADDRESS | ' ' STREET ADDRESS
CITY-ST-2p . L . CITY-§1-2P
TITLE . O Detete TITLE ) ] U O Change [ Adgition
NAME ' TR e
STAEET ADDRESS o : _ : STREEF ADDRESS it
CTY- S1-2IP i : » CHY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiting does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that Ihe information
indicated on Ihis report of sipplemental report is true and accurate and that my signaty® shalt have the sarne Jegal effect as if made under oath; that | am an officer or dnrectg(
of the corporatien or the receiver or trustee empowered to execute this report as requifed by Chapter 607, Fi_onda Statutes; and thal my name appears in _Block 11 or Block 12 it

changed, or on an attachme with aq address, with all other like empowered. / X‘&/ 7 3 3&
. . .Z/ 305 -
SIGNATURE: (M % 770/ -

. s S o ——— Mala Mavtea Chorn §




DATE: Z//? 4

FL. DEPARTMENT OF STATE
ANNUAL REPORT

|
|
|
i
|
!

PER OUR CONVERSATION PLEASE CHECK YOUR RECORD?-IAT MY
CORPORATION ¢ Vyp«?r/()/“ 26 yeé/% IS 07 L.
DOCUMENT #__} 950000 94545

{\IEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEAS]E ACCEPT OUR

PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE

REPORT

C THANKING YOU IN AD %

&////9‘77 A ;ééfézf//o

PRINT NAME/ TITLE




