2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TPALDODOVoldo ™ 7 T /

SSTaouD OUT PRam

agTiONS, INe.

Principai Place of Business

it

# OO

™M AMy,

Mailing Address

DISCAYNE. BLvD.
L 228N

SAVIE

2. Principal Place of Busingss.. __._

- .3, Mailing. Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90657 048 ***150.00

| N

AUUJB203

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QAC if ] -3\ Not Applicable
Zj Count Zi nls i
® ounity P Country 5. Ceriificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

MoesiiAa <ohLazae

SO0

Street Address Box Number is Not Agceptable) |
T S ERN £ 8D

“MNiar

Code

TFLE

SHLEDN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriﬁa.

S|GNATURE%\ é%‘/ﬁ

=9 2e0)

Signaturg, typed or prinkd rama ot veglsteve( agent and titl

Ay

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligibie to satisly its Intangicle

FILE NOWII! FEE IS $150.00

sitier WAV 1 2001 Fos wil n?e*ism*"“k

Tax filing requirement and elecis 10 do s0.
{See criteria on back) O

. Make Check Payable to Department of State

- 10._Election.Campaign Finanging

Trust Fund C}cu"n'tri!:vution.| Added to Fees

|j —-*55.00~May—3e--1

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[~ . e
TLE TOA . TN $Z_ Ooekee me PRESTERNTY O change  [J Addition
NAME —— ' D . ——@ NAME
STREET ADDRESS 5-?-6 3 =5 OC)QLA'S ’ STREET ADDRESS
avsee (COTEMOIET GROVETFC 523D | ovsiw | |
e MogcLLA SALAZAL. Do TILE NWACE. RZETDEST | O crange [ Adgition
HAME BAD . HAME |
stager sonress L1 1) ?D]' SCHy NE STREET ADDRESS |
CITY-ST-2IR :h%ﬁ\ P v 5 =1 fe ]! CHTY-ST-2IP i
TME O Delste T \ Ol Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-SI-2P CITY-ST-7IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS !
CITY -5T-21P CITY-ST-2P ‘
| TILE 7 Delete TTLE | [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
me [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. ||tur1her certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

Ly

SIGNATURE:

=09 2001 L) 656

N e T
Wofﬂfsﬂm‘mﬂscﬁn

SIGNATURE AN TYPED OR PRm‘rEn NAME OF Si

Date

Daytime Phone #

|

CR2E034 (11/00)



