2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PAL00005i968

1. Entity Narigd

Velenwehos Coxp. 4

Principal Place of Business ' Mailing Address

5300 N.wWw 2 Auve
Mi(ﬂtl’h;i FL&. 3’3,)\77

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # otc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number é; LT Applied For
‘0 o / L7/ )6} (ﬂ Mot Applicable
Zi Countr P Countr i
P Y P ouniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Lﬁ’/(‘/(’)/ L. _—Ef_/\a{)ogggcj
Ss00 Aed, ZAveE

ijzé,m; , pﬁ. 33 12'7 City

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE
Signature, typed or printed name of registeres agent and tile if appcabie (NOTE: Registered Agent signature recuired when reinstating)

9. Tris corporation is eiigible 1o satisfy its Intangible S8 a0 FILENOW!! FEEIS $15000 ) 1. Biection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. o After MAYS, 2001 Fea will Bo $550.00. . 1 1 o Contribution [ 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

TiLE Pece :dont [ Delets TIE V5ies - Peseldent [ ohange TR Addition

HAME Ll)g{(/ L Tikn psize C/ NAME Maramet o e £len e

STREEF ADDRESS 1772 5,00 Jlft‘h o [ SIREETADDRESS || mmd | € co. jY#h Sf

NS e, B, B3 RY ST PP hwn s, Fh. B3iRY

TmE O perete Tme T EACaRELR [ Change T Addition

N 1 y ¢

NAME NAME PA‘UJE,“"H:’, B Mé‘ﬁ(f-&'/fﬁf

STREET ADDRESS STREET ADDRESS 16ICi N.C&. joth Buewmue

- LY - ; g

-t 2 ST N Mitm fEsch He. 33L2

TITLE T pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-71P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- $T-7IP

TITLE [ Delete TITLE CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

TITLE [ Detete TITLE [T Change [} Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘ SP

CITY-ST-7P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the recelver or trustee empowered 10 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«ith an addfa, h all other like empowered.

SIGNATUREZ // Zf//d/// /. Zm,} a<f:zrﬂ/ YA-01 3052203077

E OF SIGNING OFFICER OR DIRE?I(OR Date Daytme Phong #

CR2E034 (11/00}




