200/ UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # £ 45000097904 () Feb 15, 2001 8:00 am

1. Entity Name
! — Secretary of State
WQ. Qa(\)e «-S\UFTWQK e / ’{'y’ C . 02-15-2001 92:){1 030 ***150.00

Principal Place of Business Mailiné Address

1305 Oakfielo PR S
Pasvom) FL 335 ABD22371

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
) J{?» ggr; )\J’,,'L Not Applicable
i i nt iti
Zip Country Zip Cou &W 5. Certificate of Status Desired O $8.75 A‘dd’t'o"arl
e e - : e —— B e - - - - - Fee Requirad _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W itliang Kalish, I’E“‘b

Street Address (P.O. Box Number is Not Acceptable)

le] F. Ke,wwy pLuo Sre 0

TM/{,( /LC/ 23 6@'2» City ‘ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

—

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printad name of registered agent and tils if epplicable. (NQTE: Registered Agent signalure required when reinstating} DATE
a. Thisrclorporatit_)n is eligible t(I) satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax |I|ng rngrement and elects 1o do so. Trust Fund Coniribution. 0 Added to Fees
(See criteria on back)
11. "OFFICERS AND DIH;ECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE Y, F ' O Delete TNLE {7 change [ Acdition
NAME _(-’C,Ll 1R A EA- ﬂ eTert NAME
STREETADDRESS | ) 4, (L, § 0 K) fieltn O STREET ADDRESS
CITY-ST-2P & m) FL 2y // CITY-5T-2IP
TMLE - O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDHESS STREET ACDRESS
CiTY-ST-2IP CiTY-sT-zr )
TILE ‘ [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS bt et e . [ STREETADDRESS [ o, “ .
CITY-ST-21P : 0 oomv-sarp o
TILE ' 1 Delete TITLE CJchange  [J Addition
NAME . : NAME
STREET ADDRESS , STREET ADCRESS
“CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | herepy certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpeyt 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
of the corporation or the receiver or truste £ppowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gis, with all other like empowered.

— OolerSehirmer eefan

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phorne #

SIGNATURE:




