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13 I hereby ceruly that the information supplied with this fling does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execme thls repon as required by Chap:ar 607, Florida Stawutes; and that my name appears in Biock 11 or Block 12
changad of enan anachment with an address with all othgps-like ed.
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4l ey

T=25-0L
Date

Oarylimeg Phone #

- | 8/61 FILED
2001 UNIFORM BUSINESS REPORT:(UBR) .
DOCUMENT# P o éq 950 Aug 22,2001 8:00 am
vt 96000 Secretary of State
) 08-06-2001 90006 033 ***150.00
K apon QOQ?OMTtO N
Principal Place of Business ; 4 Mailing Address
2021 Gar Ao Agr 2004
Hiam FW 33129
1 77742
2. Principal Placa of Business 3. Mailing Address
3875 PaRK A | 3895 Park Ave
Suita, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State — City & State 4. FEI Number Applied For
H’IAHI 'f‘*JCOQlCiA \-LAm ?COQIOLA 5 - 06902673 Not Applicable
Coutty . _ | Ze Courntry ; ecirad: $8.75 Additional
o) W A 1 S R ¥ £3E O N I e oquied
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
IU‘C/-\ NQNC.,__ —— ﬂﬁ‘GAPOM - anc\/ﬁ:——;”_ i
P O N /- Y Street Address (PO Box ?y\be: iizot Accomtable)
A aa PR ARG,
Quyi sw 27 Der -
Arty F=C 33eX City Zip Code
M { H (ang FL | *5%%2n
8. The above named enlity st.lpmils this statement for the purpose of changing its registered offiice or registered agent. or both, in the State of Fiorida.
1 sianvature 1
ﬁm.ma@mmdmmwmmmuwm [NOTE: Regi: d Agant sign recuirid wheen 1ai Q) DATE
- N -
9. This carporation is eligible to salisly its Intangibl o FlLE NOW!I! FEE! 18 3150.00 . L
Tax fing requiramant and blacts fo do so. | After MAY 12001 Fee will be $850.00 ?‘ = | 10 Blecton Campalgn Fnancing $5.00 ey 2e
{See criteria on back) Make, Check Payable to Deparlmem of Stite ' ’
11. : OFFICERS AND DI RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 o
rme 13 Detetn e P3TD @ Crnge . [ Addition | S
e PSTB NAMIE Capon VAL T
STREET ADORESS on Nﬂuc STREET ADIRESS | -, 9 - Pr.m.l,( Ave §
CITY-s7-2P ' Sw Z10g Miawn FL 330eX ovst® F M Aamg e 33133 i
T v e re— . = winga --.;.-murrﬁ%-—
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIFY-ST-TP
_Tme O peee me [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS J
CIFY5T-p = === — - - - - — O SF-7p = ~f— e — Rt
ey [ petete e ' [JCnange [T Aodition
Nab= Ve NAME ‘
STREET ADDRESS STREET ADDRESS
QTv-gr.2p CTY-51-2P
RIE [ Detete TNE i [ Change [ Acdition
RAME ! HAME *
STREET ADDRESS STREET ADORESS -
CITy-ST-2P cnY-S1-2P
Tme ' [ etete TLE O crange [ Addition
NAME i NAME
STREEY ADCRESS ‘ STREET ADDRESS
CITY-51-2P ! CITY-ST- 2P



