FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

Secretary of State

PgﬁgNl;meENT # P QL 00600 70 SST 05-22-2001 90039 043 ***150.00
VIATuAL /)A«{/Leu, ' (Hc,
Principal Place of Business Mailing Address

SAMmE.
7378 W, A L. #2209

MAAGATE, A 33063 | 770007

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(og 07 Lb(qz‘ Net Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [~ $8+79 Additional

Fae Reguired ,

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Narne

MAETA  DhREL

[dS w. cypeass caEl A

“4 : :
A febatme A 33309 FL | o

Street Address (P.C. Box Number is Not Acceptabia)

8. The abave named entity submizs this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatune, typed or prirled nama of registered agenrt and litle il applicabia. {NOTE: Registered Agent signatura required whan reinstating} DATE

VIR

e NOWHITFEETIS"$150 00 =0

9. This corporalion is eligible to satisty its Intangible il tp S f 10. Election Campaign Financi
Tax filing requirement and elects to do so. MAY. 1, 2001 Fea, will be $550.0 Tr:tll?:nd Co:‘:?;uﬁlonm. ing O fz.e%%hg:sae
{See criteria on back) O eck Payable to Depariment of Stal
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O Dekts e Olcnnge (] Addition | S
NAME RetaniDo  MoA20A NAME -
STREET ADDRESS Lbcl STREET ADDRESS 3
1} W, Aeic AL #*
CITY-ST- 2P 73 RMM ~ A 33063 CITY-ST-2P 8
me (7 Dekte e O Changs [ Addition g
MAME MNAME
STREET ADDRESS STREET ADORESS
CITY-57-2¢ 7 Ty T2
TINE O Detets | me [ Change [ Addition
NAME NAME _ _
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-AP
meE O Deletz -~ e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§7-2P CITY- §T-2P
TLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-81-2IP CITY-ST-2P
TME [ Detete Tme O Change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

13. | hereby ceftig 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
indicaled on this report or supplernentaf report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered tg execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an address, with all ofper like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR (RIN’?ED E OF SIGNING OFFICER OR DIRECTOR Ciata QDayume Plane # J




