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DOCUMENT #

we < L—\IL“S ?f

FAL.CO0048730

P, Tl

a

) f_?n;lp.all‘PIf\cioigui\% -D\\'O
‘BMNS:)& Hrw“\
k\A—"“\M&R, | SISV [VEY

Mamng Address

| Lonad o le

@Wlom BH*-H
K amamot, ¢ L. 3\.\1\4‘||

2. Principai Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90252 005 ***150.00

0074598
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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 or printed name of registered agent and tile «f applicable

(NOTE: Regisierad Agent signalure required when reinstaung)

DATE

9. This corporation is eligible to satisfy.its Intangible

" ﬂfFILE NOW!I! FEE IS 5150 00 o
e .»Aﬂer.MA‘L 1. 2001 Fea.w:l] be 5550 00,

53

.., Tax filing requirerent and elects to do so. R
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CTY-ST-2P_ " - CITY-$1-21P
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 cfficer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like emp0wered
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