2001 UNIFORM BUSINESS REPORT (UBR) . FILED

OaBO™ Apr 04, 2001 8:00 am
Pomun P AY 34 : ecretary of State

BDA_]Z/}/ DE VELOPMENT c‘dﬁ P 03-22-2001 90050 044 ***150.00

Principal Prace of Business Mailing Address

Y933 OfeECHREE Buud.  SAME
WesT Mam Beac, A, 33417 | W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbe Applied For .
: - g ; "'66 7? Jé / Not Applicable
Zip Country Zip Country i $8.75 Additional
_ I — . §. Certificate of Status Desired [ Fee Required
e 8. Nameg'and Address of Currant Registered Agent - -= - 7..Nama and Addreas-of New Registered Agent, ——e— o _

e‘rl Streat Address (P.O. Box Number is Not Acceptable}
yg33 oggsgmsé‘s BLvd. . : _
NEb‘r PﬁLm 5&90"/‘ FZ 33‘{,7 oy EL | 27 Coe

“_Wz_’wnzuﬂx = ALVAREZ. [AWNIE- LT .

8. The above named enlily submits thia statermant for the purposa of changing its registered office or registered agent, or both, in the State of Floridia,

SIGNATURE

Signature, tyDed of prntad narme of sagisiered agont and ww wplmm (NGTE: Fagistared AQent Sgnaiire rhquied Whan tinsiaing} DATE
9. This corporation is eligio's to satisly its Intangible | . F“.E NW!I! FEE is. $150.00 ' 10, Election Campaign Financi ’
' . Ele paign Financing $5.00 may Be
Tax filing requirement and elects 10 do 0. ARy MAY=1! 2001, Foo will.be $550.00_ - TrustFund Contribution. — . [Je- — Added (o Féesmn|—- -
(Sea criteria on back) O Mako Check Payabio to Depaﬂmant of State :
1. QFFICERS AND DIR ECTOFIS 12. . ~PDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TRE TME ! Change [ Agdition |
P Lh re Bo;w:; L O ; X 2
e REZ , £ we  VBoNNIE L ALVAREZ. =
STREET ADDRESS / ‘/ [ 7/ STREET ADDRESS /8, 3
a5t 20 %L&EEQCH@MS 6{33‘// rv-st-ze | /2 Aff ! »7 5} _/,:/S‘j.e 1 339€ &
e Obee e Clomnge  Gyadiion g
NAME AR NAME .
STREETADDRESS | - - -= . STREET ADDRESS
eITY-ST- 2P _ CY-51.28 QA /7/ /L 3 3V6 v d
me T T T T T Y Ooeee”  gme 7 “OretangEm T e Ao |
e . HAME ,/qg 8- LEUIN £
_ STREET ADDRESS o ] L [JSTRET ADDRESS 57
Temestzp | . T T T T T T ORGSR 3’ én ﬂyﬂ F%:Z 5"-/ & I
e - Dekxe ATLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CiTy-ST- 2P Giry-51-2P ] ]
Tme C~ ' (0 e - [ Change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ey -ST-2p
TME O petete mE [0 Crange [ Addition |
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
13. | hereby cartify that tha inlormation supplied with 1hig filing ctoes nat gualify for the exemption stated in Section 118, 07%3)(1) Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and ihat my signature shall have the sama [agal effect as il made under oatn: that + am an officer or directar
of the carporation er th eceiver or yustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an n agddrass, with ke ernpowere }
' g/ SOIHEE T
SIGNATURE: (5/%//9/ ‘ 7/
. smmmwmoamb‘ﬁuwmmmmnonm v Daie Daylyna Prone & T




