2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ00000005 51 MSay 03, 2001f g:OO am
Ay e _ e ecretary of State
| \N‘Q,((/l(‘,a,( \/O/(UQ)% I\A(L- 05-03-2001 92‘9)9; 013 **%150.00

Principal Place of Business L Mailing Address

2554 (W €4 256 o 42.ave.
tialeah €( 32010 Whiawmi Fl 33120

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4.éEI umber - Applied For
- . — . L “O@‘la lﬁlO ; B Not Applicable
i t Zi Count : i )
Zip Country P uniry 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Samehez, Claive W
1205 W d.ove 12

hialeoh Fl 32014

8. The above named.¢

Street Address (P.0. Box Number is Not Acceptable)

FL Zip Code

. et A3 P
SIGNATURE <L i il
SiWad or printed name of r&?er'ﬁ%’g?’nt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T ARSI LIy oy s el APy -
9. This gprpora!lr?n is eligible 1o satisfy its Intangible e 3—!':'; e hF =E 15 $190.00. 77757 50 16, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. .o After, MAY 1. 2001 Fee will be $550.00 .7 i 0
g K ety o p SN BT L NE MY e Trust Fund Centribution. Added to Fees
(See criteria on back) [l 5 Mal Check Bayable to Department of Stdte: "
AR I LT R B A A L. T MR AT
11, OFFICERS AND DIRECTORS u 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % : 1 petete TiE [T Chenge ] Acdition
NAME (4 i ‘I (- -S NAME-
STREET ADDRESS %a‘uo’ ez UMD o . l 4’ STREET ADDRESS
ov-size 1 73(g5 ) 4.0ve iz Hl&. O,Q,l.( ( B2t st 2
TME 6‘\' [ Gelete TiLe [T change [ Addition
NAME 2o O,LI L a(a_‘\(e M HAME
STREET ADDRESS o ‘ ‘a: H_ l/( ${ STREET ADORESS
CITY-$T-2P 7;(0') U«)‘[ e I-Z, 'Q_lO/Q. 3301 GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P
TILE 1 Defete ninE : (1 Change {7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY -5T-2P . R . CITY-ST-21F
e e LT [ Detete TITLE JChange [ Adcition
NAME - AT A o NAME ) .
STREETADDRESS 1™ 3 r*Lfiing 13337° T30 NI 0 L T v B OSTREETADDRESS |=¥ - e+ Lo L aiae meotk el sl
CITY-ST-2P - ) ] . _ " § ov-sr-zp )
e N ORI S S N LATIN ] ==Y me “ [ chiange” ] Addidon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP ey oy

13. | hereby certify that the information supplied with this filing does not quadify for the exemnption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or trustee8mpawexed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachine th an a dres, with 2\i other like empowered.

V%
¢ S
SIGNATURE: G CX

(" SIGNATURE ANDAYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dato Caytima Phone #

B N T PRy



