N 5 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 27,2001 8:00 am

BOCUMENT # o000 1161 - ~ Secretary of State

1. Enlity Name 05-23-2001 90464 034 ***150.00
brV\S My Ay . TG

Mailing Address

yvz3§. @ ST
/4,4,5,',? AL 33075 _ ‘

2. Principal Pizce of Business - 3. Mailing Acdress
Suite, Apl. ¥ etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Siate City & State 4. FEI Number Applied For
, ﬁég—- O f#g 7/ )" Not Applicabie
o Country ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
— - = -G, Name-and Address of Current Registerad Agent- -——— - J. —— ———————_7. Name and.Address of New Reglstersd Agont—. . .. . —f - .
E e I i i —_— e —— e _Narrle
NARCY A Gaderm ‘
Streel Address (P.O. Box Number is Not Acceptable)
1349) =W 99 kR .
Mmiami  FL 23180
' City FL Zip Codle
8. The above named entity submits this stalement for the purpose of changing its rgistered office of registered agent, or both, in the State of Florida.
SIGNATURE ‘// J/_{]/
S . nature, lypécl o paNtad Ryma of [GisIed Bgen! ana tile il apphcttse, (NOTE  dag sterec Agent sig-urtury rédiuined when rensiating) /bAlE /
CE N - £ a
9. This corporation is ehpible to satisty it Intangible | | n;_g__nowﬁ 7 . 10.-Election Campaign Financing $5.00 May B
Tax liling requirement and elacts to do so. e plttar MAY 1, 206 1 “Fot Trust Fund Contribution. 0 Added to Fens
{See critaria on back) 0 . Mako Check Payah? Q.
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e fres vedt 3 Dot e O Crange [ Agaition | S
HaME £ a6 , N r\dﬁn A NAME =
SIRECT ADDAESS fg.fql _,._J 49 STREET ADDRESS 3
CTY-51-21P CFL 22186 cITY-51-2P g
TnE T,Q:Asyz: ., O Detete TITLE O Change [ Addition g
KavE AIIEM, ELias . MAME :
£ IRLET ADDRESS | , 3 4? }] W q tj YERA STREET ADDRESS
rl.ny-m-zw m, y r'L- 33)_82' _ cm-—sr-np 1 - N I D
nne [ Delete TIRE O Change [ Addition
CRAME ‘ e - . ~§ me - e i s
STREET ADDRESS . SIREET ADDRESS
{ TY-S1-21P CHy-ST-2Ip
nnE 0 pelete WILE ) [ Change [ Atdition
NAME NAME
SIREZ] ADDRESS STHEE) ADDRESS
LITY-5T-219 GITY-ST-2tP
niLE 7 Deletn TTLE . - O Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADCAES:
CTY-51-2P CiTy-ST-2I1P .
TILE O Delste AITE [Jchange {1 Audition
STREE) ADDRESS STREET ADDRESS
GrY-51.2P CI3Y-5T-2p
13. 1 hereby ce-tily that the information supplied with this filin 3 does not qualify tor e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and thai . signature shall have the same legal sffact as if made under oath: that | am an officer or dlreclor
aof the corpq ration or the recelylir or trustee em| rad to exgCute thie report ¢ - required by Chapler 807, Florida Stalutes; and thal my name appears in 8i 1 Iock
changed, o' on an arachmeg®with an address, ail other like empowarad. .?C)
. . .
SIGNATURE: / =/ 7 Yot~ > 4
"_Isfmm/m TYPED GR PRINTED MAME OF SIGMING OFFICER O DIRECTOR =) bmm- Phone # :

7 ) . . /f@ 6§17.,§'17¢/‘



