2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. ErteyName \ Secretary of State
C.9.X% Nteryoh OnO\\ }I‘(\C. 05-24-2001 90496 002 ***150.00

Frincipal Place of Business Mailing Address

AAB, VW Va2 AVE .
Fermovote Yines  FL 2308 LAnG3330

2. Principal Place of Business 3. Mailing Address .
251 DL (2 A DS/ N AF AR
Suite, Apt. # edc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; State 1y & State - ) 4. FEI Number Applied For
%Mé@rzg Aoz bz TTIRA G&- 0636550 Not Appl cable
Zip Nty Zi Country . . $8 75 additional
" i g . 5. Certif of Status Desired . itiona
% 0)8 LR LD % ?ﬂ% 2 2l icate us Liesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name:
S bo o @m’h/éf /
Stree! Address (P.O. Box Number is Not Acceptable)
2051 Bw 1>¥ AVE
bt Fraar . FL 330
@M eE Ty Qf City FL | ZpCoce
8. The above named entity suprits this statement for the purpose of changing its  :gistered office or registered agent, or both, in the State of Florida.
G
SIGNATURE _ /-! ?’Z / -
E.MMQ! printed nar{ol rPsterad agent and title if applicable. (NOTE Jegisiered Agent signature required when reinslating) L’vATE
EOTE i
. e . ) 1y
9 ‘;hssrt‘:'or or.mgn is ehglb\; t? s tyC:ts Intangible FILE NOW!‘{. ;F‘F‘_EE |S.“$t:§p.0% o 10. Election Campaign Financing $5.00 way Be
ax fijfig reuirement and elegls to do so. After MAY 1, 20 gﬁee will be |$55 E Trust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payalg E -tti'g Departrn'talnt of State
11. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
IME Saba Aro (hm/oﬁg," [ petete IMLE O Change [ Addition
NAMF, , RAME
. 2057 w2 EAIE )
STREET ADDRESS . STREET ADDRESS
CITy-ST-IP ;g,ué e ;Z/WJ LA 20t CiTY-ST-2P
HTE 7 Detete I1TLE {1 Ghange [ ~ddition
NAME NAME
STREET ADORESS STREET ADDAEYS
CITy-ST-21P CITY-ST-2IP
INTLE O pelste TTLE . [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRE!'S
BIY-ST-2P Ciy-ST-2IP
1ITLE 1 Delete TITLE [ Change ] Addition
HAME ’ NAME
STREET ADDHRESS STREET ADDRE'S
QITY-ST-7IP CITY-ST-7ip
TTLE 1 Delete TITLE {J change (] #adition
1AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
ITLE [] Delete TITLE [0 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRE-S
CITY-5T-2IF CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ndicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustée empowered to execute this report 18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. vr oh an attachme an address, with all other like empowered
SIGNATURE; ‘F/Z[Of (@rro- 430
PEyR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone 4

P Vi

DOCUMENT # PAL0000002%9 May 24, 2001 8:00 am

CR2E034 {11/00)



