2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PAL0o021L13

o FILED
FiLMaTion P ROOUCKIOND 1N, ; .
. ‘ _ 01 AUG30 PH L: 26
Principal Place of Business Mailing Address . .
20533 Biscaytc Svd | 209322 @scayre &g | - /,/ SECRETARY OF STATE

She. 4-297
Aventuca, FLZ 10

e . 4.257
Aveskura L. A2\%0

TALLAHASSEE. F1.ORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NDED UBR

City & State City & State 4. FEI Number Applied For
L5-0L 3 “‘ A q Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
Fisad, MarX
P Street Address (P.C. Box Number is Not Acceptable) e
GETUET Wy — -
Ste.. 413\ :
Norin o Beatn ©L. 2a46% iy SR FL | 7o

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 Florida,

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

'

{NQTE: Registered Agent signature reguired when rainstatingy

DATE

!
9. This corporation is eligible 1o satisfy its (ntangitle
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =4 1 Delete TILE [ Change [ Addition
NAME STEL W ARG Fi8CH ‘o NAME
sTeETsoREss | 20 3% BdCAY BT alvd., ST, 4-237 STREET ADDRESS
CITY-SF- 7P ANEN TULA JFL, 23 130 CITY-ST-ZIP
TILE \Y) | 2] O oelete THLE - [dcChange [ Addition
NAME AV MNOE L NAME g -
. A TN fe 4-257 200004528302 ——2
TEETAO0RESS | 2053% Buscau e Bivd | Ste. STREET ADDRESS 05/ 1870 T - DR 00
CiTY-ST-71P AVENTILCS, FL. 33180 CITY-$T-2P o e A e T A Ty
TTE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

. TITLE o T T Ooelee § e T Thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

% CITY-ST-2IP CITY-§T-2IP
TIME 1 Delete TME [Jchange [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-ST-2IP

13. i hereby certity 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 information
indicated on this report or supplemental report is irue 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

STep HAan: EiseH

SIGNATURE: vt

¥-20-01  (305)933.§344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/00)




