2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '® Ab6coo 49479 . . . May 22,2001 8:00 am

1. Enty Nare | ] Secretary of State

1 G-RnROS N - 05-22-2001 90636 015 ***150.00

Principal Place of Business Mailing Address

Aooo 697 Ave €. ;Ooa"’-l;.?-ﬁwé.g-
BA o EwIor, FLh-3420) BR A DE mTeM FL

34402 | 00056786

2. Principal Place of Business 3. Mailing Address
2000 - b4 Bvekl 2vce7-b$-Qve €.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE AURN
ity & State City & State 4. FEi Number , Applied For
RADEMTD | e RR AOE o, EL- bs"—0b® 1773 Not Applicable
. ¥ Z d -
le3 Haox oty : F I 1o couniey 5. Certificate of Status Desired O ?g‘gesql?g&mo”al
- e —-—..B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - / 0 o
HA een |, MA X M/A
Street Address (P.O. Box Nurbber is Not Acceptable)

393 GRIFEY R

T L guwé&‘ﬁﬁ"LE— )G:L 33312

City FL Zip Cede

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of regisiared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Ihqsfﬁorporatlc.)n is eligib‘l:t’e l? sallsfydlts Intangible FILE l‘le'Vzt’l(lal‘l FEE IS."$;50.:500 0 10. Election Campaign Financing $5.00 ay Be
ax filing requirement and elects todose. | . After MAY 1, 2001 Fee will be $55000 Trust Fund Centribution. . [J. . Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of Stata
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE v/ o (] Detete TME O change [ Acdition
NAME F‘lCRRKD‘”‘\?C’TEﬁ“ NAME
STRETADDRESS | oo & [ - 4-Axve- (= : STREET ACDRESS
GITY-ST-21P BRE0OE p YO €L. 34Ydlo=, CITY-ST-21P
TITLE 5 ﬁ( /T ) [ Delete TILE [ change [ Addition
NAME F\ CARReT T D o ROt NAME
STREET ADDRESS 200 =7 Wi RAwve . k. STREET ADDRESS
CHTY-57-7iP B RO OFirt DD, £, 24202 | omrr
e [ Detete Tme [] change  [7 Adeition
NAME - - T R NAME - T T T ot - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
oITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trusiee empowered to execute this report as required by Chapier 607, Floricla Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowgsed .

N & - - )28/or 8

SIGNATURE: Yo gorny VicarroTih 28/ 0\ q-322-252Y

SIGNATURE AND r‘(Psu OR PRINTED NAME OF SIGNING GFFICER :T DIRECTOR S v T-D Fate | Daytime Phone #

A3

CR2E034 (11/00)



