© 2001 UNIFORM BUSINESS REPC RT (UBR)

DOCUMENT #

1. Entity Nam:

XL O0EOB22(M
CRUSETIME v TORS OF PE/ ko,

00 Y

/

Principal Plact: of Business

0614 A U AUF

V)F/US%)Cda A, = 32503

Mailing Address

L 2. Principal Place of Business

267650 2% A e

Suite, Apt. & efc

Suite, Apt. #, etc.

FILED
Jun 05, 2001 8:00 am
: Secretary of State

06-05-2001 90031 032 ***150.00

00057719

DO NOT WRITE IN THIS SPACE

?Cuy & State . City & State 4, F um?g ; i Applied ~or
ELSACOLY] L 593403430
Count Zi Count o it
i P ountry 5. Certiticate of Status Desired O $8'75 Addmonai
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SPIEGELy UTRERA PA.

Stree' Address (P.O. Box Number is Not Acceptable)

3¢ 3 ALMELH AUF,

CoRAL EABC Es/, .

33/13¢

City

Zip Code

FL

SIGNATURE

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

S ynalure, typed or printed name of registered agent and title If applicabie.

(NOTE ez sered Agent sighature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!! FEE 15 $150 00
After MAY 1, 20( Fee will be $550 00

.. Make Chack Payabl L‘—’ Departmept of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12,
7L fg&":ﬁ/DE/U( / 7 E/?\Sf(fl’ ? 7 Delete TITLE [Clchenge [ Adition
hAME /[ﬁk { CA/EC( l/ / l) HAME
STRRET ADDRESS | 7 5 LA £ LA ). SIREET ADDRES:
CINY-51-7F '{/4 COLA . A 32 s/ CITY-ST-ZiP
TAF Vl C’i: ,)K Fs /Df(U? < g Cff//mﬁe‘ete TITLE [ Change. [ Auditicn
NAME .J,q/“f 5 C ,(/@'(,( et HAME
SRETAO0RESS | 735~ 1/ AL (L L [21% GOATDE l)b SIREET ADDRESY,
| Cmy-staap PF L CAC O 64 £ 3NHE CITY-ST-2Ip
I TILE [ pelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
—CITY ST-2IP CITY-ST-2IP
TiiLE [ beiete TITLE (I change [ Acdition
NaME NAME
SREET ADDRESS SIRLET ADDRESS
CIY-S1-ZP CITY-ST-21P
TIILE [ Delate TITLE [] Change [ Acdition
MM NAME
STAEET ADDRESS STREET ADDRESE:
CIvY-Sr-2IP CITY-ST-ZIF
e [ Delete ilILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-21P

13. I hereby cer-ify that the information suppiied with this filing does not qualify for t & exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverdiirustee empowere

changed, or on an attachmegnt

SIGNATURE: &

{0 execute this report g

F QCTOR

- required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§¥S0)

‘f Lli / O/ Y3§(7/2

Date Daytime Phone #

CR2E034 (11/00)



