R 5
++2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90062 042 ***173.75

DOCUMENT # 400004231 v~ ~
[onos + Fivancine Qém,ﬁj Tve.

Boeessioph
Principal Place of Business Mailing Address

ol Gravd Grose Drive Sure 202 B

Midmas Pl 33 (44 £0049158

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A Applied For
0S-014(p8S5D Not Applicable
Zi C Zij Count ' m
P ountry P ouniry 5. Certificate of Status Desired E_ $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) “Name o - - - T/ T -

Jvam B. Jane
Hqs s.w gdhve

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

M‘-W‘ C(B’_%;LLL[

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE

Signaturs, fyped o printad nama of registered agani and title if applicable {NOTE: Registerad Agent signatura requirad when reinsiating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWIE FEE IS $150.00

Tax filing requirement and elects to do so.

" After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

-~ (See crieraonback) - -+ ——— —[l——|- ~Make'Crisck Payable 1o Department of State | * - Lo /0c Contbution. - 2 __Added to.Fees__|. .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE - ecio o 1 Deiete e Clchange ) Addition
NAME JUC} " B, Ja'hi_ NAME
STREET ADURESS | a5 S d Ave. STREET ADDRESS
CITY-ST-20P £ CARA £ 22 “_[_4 CITY-ST-7IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P

TTE - [ pelete= - mmie ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-ST-ZIP
TITLE O pelete TITLE [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE (3 Delete TT:E [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS'
CITY-51-Z1P o CITY-§1-ZIP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerica Statutes. | further certify that the infarmation
indicated on 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 corporation or the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with ther like e{npowered‘
-
4/14/-20@} S 26747385

Dara Daytime Phone #

SIGNATURE: !
“STERATORE ANG TYPED GR PRINFED RAWE OF SIGNING OFFICER OR DIRECTOR

|
fi

CR2E034 (11/00)



