2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ — - y
DOCUMENT# P 7¢ 0000 38474 )/ Secretary of State

Canr los B(Jc/k{ S hoP, /m

Principal Place of Business Mailing Address

) 6FL w 29 STHT

U s 7 2 an
19040, 20T Misfeek A 33 gy

05-19-2001 90280 022 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Q Applied For
A J = 06 & (7 7 9/ Not Applicable
Zip Country ‘ Zp Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/’Le // )< C: 6 ‘e 2'4'_[@‘/ - Street Address (PO. Box Nimber is Nat Acceptable}

2700 w Go7h P/

/\//’“/J"/"4 64“‘{””", ~ 336[C City FL | 2P 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.

May 19, 2001 8:00 am

SIGNATURE _
Signalure, typed or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlha_ng_ilile! . F-LE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to da so. “"TAfter MAY 1, 2001 Fee will be $550.00 - —-- - Trust Fund Contritution.™ 1™~ Added to'Fées — |~
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ) p s 1 Delete TITLE [ change [ Addition .8
JAM -
NAME d,z,ué AUV Cﬂﬂ[o-r C'_, NAME hat
STREET ADDRESS /‘ 6 6T P / ace STREET ADDRESS 3
_57- 27110 w . .5 &
CITY-ST-2IP ti S feah Saads wl, JA0r6 CIFY-§T-21P g
TITLE O Delete TITLE [ change  [] Addition ?:J
NAME NAME
STREET ADDRESS STREET ADDRESS
= DTV~ BT ZIP et e i e e omv-st-ap . — e B
TITLE [ Delete TITLE | Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiY-ST-21P CITY-ST-2IP )
TIME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME U - -
STREET ADDRESS STAEET ADCRESS ) -
CITY-ST-2IP CITY-5T-7IP
TMLE 3 oelete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute this repog as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
pOwere:

13. | hereby certify that the information supplied with, this filin
indicated on this report or supplemental report J£ true an
of the corporation or the receiver or frustee e ed
changed, or on an attachment wi all Sther jke,

—

SIGNATURE ANMYPEYOR PRINTED NAME OF Si3ING OFFICER OR DIRECTOR 7 Date Daytime Phona #

O

SIGNATURE:

/J’d O/ . 304-§F7-SrE7




