4 FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P C’{bOOOtOl 5ot . . May 18,2001 8:00 am
™ EntyNgme ° T Secretary of State

A4C of Lo-_i'(..L' D\v\c‘. I e J " 04-19-2001 90059 006 ***150.00

Principal Piace of Business : ) Malhng Address

adol S.HACIENDA Blvb. 2yo) S.HACIENDA BLVD

APT #2321 APT.# 331 g

CVENDA HEIGHTS,CA CIEPAHHGHTS, CA
HACS A q Q1Ays HA qI1dS

2. Principal Place of Business 3. Malling Address : 4 4 7 7 5

Suite, Apt. f, elc. ‘Suite, Apt'.. #, el . DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

i i 65 —0‘7-2_'3 2_ ¢ Not Applicable
Zp . Az Country Zip . ot Country .| & Certificate of Status Desired a $8.75 Additionai
. - Feo Required
8. Name and Addrasas of Cumm Roglsterod Agent 7. Namo and Addmss of New Raglstared Agent
: Name* : ] -

e e ——— s R D e T -t - P . -

- D &ATO N '—“A N \/ F}W I -.S;e;t;ddress (P.O. Box Number is Not Accepiabla)
i 4630 US G2 E . !
‘Lo ’CLV\ d y (" a . 3380’ f City B _ ' FL | ZrCoce

8. The above named entity submits this sta:erhenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

r

SIGNATURE

Ssgnatue:lypodamodmm_nﬂn.@‘mwmtmwa:rmm {NOTE: Registensd Agent signalurt roquiod when renalatng) DATE
9." This corporation is elIgiblétoﬁaliSfy its Intangible '- ’., N '~_ FILE NOWIIl FEE IS $150.00 - ior Financing
—. . Tax filing requirement and slects 10,do_s0. e ‘..:.Aﬂpf MAY. 1, 2001. Foo will be 8550.00.. _.. . ’°’-$L°§I?3$&i?i.%lﬁ"fi-”"- -0 ___MSS.OI!#?Q? ol
{See criterla on back) ] Make: Chcck Payabh to Departmont of State | . )
11, : OFFICERS AND DIRECTORS - 12 . ADDITIONS)‘CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it DEATON ANYA O, DO ostete” Tme - . - Dchange  [JAgdition | S
NAME ; . N i
STREET ADORESS adef s. "fH’ClENDB_- .BLV-D“"BS" STREET ADDRESS 2
orvestze | H AcieNOA HE g TS cA 9 1745 | ov-size - S
mEe DEARTO N CcH A R}_c& Clpeee - e - Cichange [0 Addition g
STREET ADDRESS Yol <. Hﬁ IENDA Bivo, #337 STREET ADDRESS [, . . . ) .
CTY-S7-2P l{ﬂ‘u E‘N Dﬁ HEIGHT $,CA. FITES | evsrze :
ME C Imf e [Jchange  [J Asdition
NAME ) Y ] o manE
|~ STREEY-ADDRESS |-- « - AL S ) ) ——— - j“_‘mf‘&“ﬂ_ _ - o N - - — e -
TSI Zp— | — - T - CITY-5T-2IP
niE . . o Opees | wme _ DO Crange ] Addition
NAME = = HAME
STHEET ADDRESS . STREET ADDRESS
Ciry-S1- 7 CIrY-$1-2P
Tme { ; - TmE : © [Jcrange (7 Adaitien
NAME B ’ NAME .
STREET ADDRESS o ’ SYREET ADDRESS
eny-st-7p : . - f crv-srze
e . o ) 3 oelze e {0 change  [J Addition
NAME oL . NAME -
STREET ADDRESS STREEY ADORESS -
LY. 5T 2P CITY-ST-2P

13. Thereby certify that the information supplied with this ﬂu doés not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true an accurala and that my signature shall have the same lagal effect as if made undler oath: that ! am an officer of director
of the corporation or the mce:ver or trusteo empowarad 10 exacutes this napon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an add; with all iska powera

SIGNATURE: ,4/)’/7 o ,}474/‘/ 5[”/3 ~Of (§26) 334-F22

mommmwummnm REGTOR Daytrna Phone &




