2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entlty Name

DIS00DLB
Center Cif\fj lel;lf 1 éxcaua,ﬁ;g Tre,

Principal Place of Business-

L6003 Ambassador Dr.
Orlardo, Fl- 3335¢

Mailing Address

GO0 3 A—mbassa:dor D

Orlardo, FL 338

2. Principal Place of Business

2520 Cllidale, St

3. Mailing Address
K530 Cldktdale St

Suite, Apl. #, ele. 47

Suite, Apt. #, stc.

%

3

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91118 032 ***150.00

CO057268

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE ber Applied For
. C oe.E ) PL— b C,Oé(f' FL— 5#‘ 5 3 505 é) 7 Not Applicable
leg‘q_-? b { Couqtrys leg q 7 (0 ‘ Countiyf)A 5. Certificate of Status Desired | l§ese.gesq 3?:{:“0“8'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reg|slerad Agent

The Low Firm

G‘&u—»qa_ Mahara

o-F Lawrence J. 9p :eﬁa

rece red Rovplymi

3u3 Almeria Ave

Street ﬁd f

ﬁNot AC gnan% +_

i
77

2333

Tax filing requirement and elets to do s0.

After MAY 1, 2001 Fee will be §550.00

Coval Gables, L & Y
- Ocoee FL | "5 764
8. The above namgd entily submits thig,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
soransR) Vmw{ Grwea™ P Masneas (fis du) ¢l ,q(
o lgWre, |ypﬁw printed name 'r regrslere ag nt ang title i apphcame B {NOTE: Registered Agenl signatura recuired when reinstating) Joate
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE p'T' D . O Delete e g 'T.D KChange (O Addition | 8
NAVE % P M anLa‘. e MAME Gou . Mahara) =

, STREET ADDRESS %033 ¥. STREET ADORESS | 253 Cf dale. D> §
onsize | Ovlando, P‘L_ " aa51% s | Ococe, EL BH70( o
e SN D . O pelee TME SN D SChange [ Addition &
NAME Teomatr Mathara ./-) HAME Deomat-i Ma. havra
STREET ADDRESS | (O Ao bas<aod D STREET ADDRESS | 2153 0y C[: Ff e | )T:
CITY-ST-21P Ortardo FL 321K CITY-ST-2F roee, L 3470 {

_TILE | R S Clpelete  § TRE B e [ Cnange  [] Addition |
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITLE [T pealete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(), 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
er or trustee gmpowgred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

sz\oﬂd (0 4/1q/6c (R Y67 =832 -5505

of the corparation or the re
changed, or on an attach

ith an ad

,&

ss, witll all

ther likeempowered.

(M@{

\ )bmrrur

ANDTYPED OR PRI*TED MNAME OF SE,NG QFFICER OR DIRECTOR

Daytme Phone #




