2001 UNIFORM BUSINESS REPORT (UBR) FILED

LDOCUMENT # P96000029352 Feb 09, 2001 8:00 am
1. Entty Namo Secretary of State

Principal Place of Business Mailing Address
2003 SPIVEY LANE 2808 SPIVEY LANE
ORLANDO FL 32837 ORLANDO FL 32837 ? ]. 4 5 5 3
2. Principal Place of Business 3. Mailing Address ”"N"I ||| |||I” l “” m II I ” I" "m |IH|IIIH||I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3370500 Mot Applicable
Zip Country Zip Country 5. Certficale of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e~ me - - . Name __ o=~ | - e P - - e e
AMERILAYWER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 printad name of registered agent and title if applicable. (NOQTE: Registerad Agent signature required wher: rginstating) DATE
) L e ) m
8. This carporation is eligible (o satisly its Intangigie FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Q Addsd to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ pelete TIMLE [ Changs [ Addition
AME DELEON, CAMILE C NAME
STREET ADDRESS | 2803 SPIVEY LANE STRECTADDRESS | -
CiTY-ST-2IP ORI.ANDO FL 32837 CITY-ST-21P
TME 1 Delete MLE [ Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-§T-21P
TITLE 3 elete TITLE O change  [J Addition
MaME T T T T - - Antt e 7T e T - - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-81-219 CITY-ST-2IP
TITE 7 Delete - TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the geceiver or trustee empowered ta_ execute this reporpas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta twit ddressg with all like empowered.

SIGNATURE: <A /uw\E ) Lo s > -0tk O~ LLE%ZM 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR Datd Daytkie Frofs # 3

AR DN TT

CR2E034 (10/00)



