—_— Pa FILED
2001 UNIFORM BUSINESS REPORT UBR) Mar 29, 2001 8:00 am

DOCUMENT # [X(f Q)O(DO5833L0 Secretary of State

03-14-2001 20010 016 ***150.00

PowSes MAp i VAac, A
Principal Place of Business Mailing Address
\©o Ac 354 Sdeer . . L
Minmd, B33V | - .
2. Principal Place of Busingss 3. Mailing Address
: ‘ o &
. < _ 19879
Suite. Apt. #, etc. Suite, ApL. 4, elc, B NDTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymber Applied For
' S-0GERAAGCS Nt Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O $8.75 Aditienal
. Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N R
- . Namg
P IR, A 'C)’S‘\'-‘-.J;' -wobwae\—— .—-mq—:--.r'.—- ~ .  — r — T A rrir v m——— o |0 e
! . ) Street Address (P.O. Box Number s Not Acceptable)
: ’ 33 O\ wne SNy Awa .
PNUB, F"\.\| ¥ 33\3‘9 Gy - FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
M~ Nk M |
SIGNATURE ™M\ ashoy Aoy
Segnarurs, typed or prnted nama of mgisianed agent and Ute U spplicable. {NOTE: Registorsd Agent Signat e reduined when Mnaiatng) DATE
— - ————Te= T ——— - <
9. This corporation is eligible to satisfy its Intangible | FILE NOWH! FEE IS $150.00 16 i oy Fi )
Tex fng requirement and slects to 0o 5o. - After MAY1, 2001 Fée'will-be$550.00 e Feanad 1 $5.00 May 5o
{See trileria on back) O . Make Check Payable to Départitient of State )
1. QFFICERS AND 2IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . . - =y
Ve Moiva I3 MMUichae [ Defets :A“:E e sideny O change [ Addition §
NAME s =
STt 3300\ <
STHEET ADDRESS 3 SIS Ao | e e 2
ciry-Si- 7P rMham PO 33\1) CITY-§T-2p 2
TiE alloces Wamn ) Delets TILE S‘Mh“‘) [ Change [ Axdition g
NAME N ' NAME
S
sweraoss| 2SS A~ Al v STREET ADDRESS
CITY-57-2P TAL Lau durdoata P T 3 130¢ CITY-ST-219
el P A el S e o - - [ Odete -+ - e - M‘_ 3 Changs @,ﬂd’nim —
AMME 3 ey i Y B e A g R e g - e e —
STREET ADDRESS 3 3 VT é'_l STREET ADDAESS .
CAY-$T-2P e 3V f\‘\]; Yo 3 3 \3? CITY-ST. 2P ’
Time ] petete - TITLE O crange [ Additien
NAME : NAME .
STAEET ADDRESS STREET ADDRESS ,
CiTY-ST-2P CITY-ST-2P
TNLE , " Opelse THLE, . Dchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST1-2F
T " Oosee THLE . [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS
ciry-S1-2P CiTY-$1-2P i .
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 turther cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made unger oath; that | am an cfiicar or director
of the corporation of the receiver of Irustee empowered 1o execule this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
‘v-._‘--__—_‘_ . .
' SIGNATURE: DL\D}G\ S OS-YE- 1900
SIGHATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Darywra Phone 4




