2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U OECOBA2

FY\&(‘_’; SW C_.@n-\(_,r o¥¢ H\.dd\.o.\'oumbi'l‘.nc_ﬂ

Principal Place of Business

Mailing Address

50| R 2

2, Prin$al Place of Business
S

uite, Ant. #, etc.

3.

Mailing Address

127%8 US 0 wWest

Suite, Apl. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90248 026 ***150.00

ALLIL Y[

' DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Numb Applied For
\ ddhbur . ﬁl— LiVQ._, ch. F’L Sé i 3 LI , l 9&] LD Not Appiicable
Zip J Country Zip Country 0 33_75 Additional

32000 %

D20 (eOD

U

5. Certificate of Status Desired

fal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P\'ci\'lig“."\l'j[t\im 3.
o 130k Coumuoe

Sk

\M\LC;\BA I 320985

Name

- P

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

City F L Zip Code
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.
SIGNATURE
. Signature, typed o printed name of registerad agent and bife it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.000 . -. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement’and elects o de so.
{See criteria on back)

" “After MAY 1, 2001 Foo will bo.§550.00 .
. iMake Chock Payable to Department of State

- il

Trust Fund Contribution.

Added to Fees

1. T . GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS/AND DIRECTORS IN 11

TNLe O celete [l Change (] Addition
NAME HAME Frier, Moddhoo L

STREET ADDRESS srersooeess |1 188 WS WO weS

CITY-ST-2IP CITY-S1-2IP Ll Ye_ (ol C{__ 27200

T O Delete THLE DIV ’ &l Crange [ Addition
NAME NAME Friec, Wovyrk— +

STREET ADDRESS sweeranoiess |1 UUD A0 wes

CITY-§T-71P av-srze LY@ (Dade, BL DTOLOD

TRLE [ Delete TMLE o/ T BChange [ Addition
NAME i mm——— em e RNaME -~ ,-ﬁr:io.r.‘f\::éé -

STREET ADDRESS setaoRess [\ 1% US 9O west

Cy-8T-21P CITY-ST-2IF L'RVC- Olk ) cL &0“0

THLE O pelete it ) [7change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TTLE [ velete TILE [ change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delste TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2ZIP

13, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this report as required b

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:

qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer o director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



