2001 UNIFORN BUSINESS KEPOGRT (UBR)

DOCUMENT # PAL000 oY 219 |

1. Entity Name

W-€L Qs L -

Principal Place of Business

O 8 23 ST w3
ok Wam) F 2306 |

Mailing Address

M) Ne 123 T3
eRTR MiaM | FL 334 -2

2. Principal Place of Busingss

S _NE BHRST

3. Mailing Address

2002

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90094 044 ***150.00

AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, gjc.
0 ‘

City & State City & State 4. FEI Number Applied For
h k Fz" ' W]m Q— b‘;- 0'—“ 66 ' g Not Applicable
Zip Country . Zip $8.75 addiioral

a

5. Certificate of Status Desired

RO USA.- 23230

Fee Requirad

Countr,
OA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NOR\V\&'\I? WWIJDA S ‘me\ﬂ\), Yﬁ’tl)ﬁ\

. Nh[o NE usmT— *mg Slreel%si_mo. Bo:: Nlegwﬁ;r ‘R &gx_ Acceptable) _
NoRiH et L 3304 1

FL

Y AENTRA | 10

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

SIGNATURE

Signature, typed or pnnled nama ol reg:stered agent and itle it applicable. [NOTE: Registereed Agent signature required when rainstaing) DATE

9. This corporation is eligible to satisfy its Intangible LE; -FEE%S $150.00- . P )
i Tax ﬁlmg n::'quiremem and elects to do so. A Aft_ﬂl; MAY: L 2001_1F&8Wl!,|ﬁb0h$55q0 10. E{lﬁg:|:L1n?jaéno[::1€:|r?r;1uﬁg1§n0|ng fciscl.e?i?oh;zisa e
{See criteria on back) O 7iMaka Check Payable to:Department of St !
L e ) S S o TN L B e vl s Lt ER AR Ly, i gLt L Y 1 .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TTE T elete TTLE o 3 change [ Agdition
NAME NOR P‘A’Uj Yﬁhlm NAME NoR WY ‘{5{\.\?\
sTREET AboAEss | M0 mmwﬂ@‘r #3 sreer aoiess | 3G PG RUTTST a1
CITY-ST-ZP AR M A 231 CIY-S1-21P CAAOR A (A 2240
e ) 1 Detete THTLE ’ [lcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP a
TITLE [ Detete TITHE [ change [ Acdition
CNAMECT T - YT K e T ’
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-$T-2IP
TME - " [ Gelete TME ] change (] Addilioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY- ST-2P
TIRLE ) pelete TITLE " change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY- 57-2P
TITLE CJ Detets THTLE [JChange £ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY- §1-2iP CITY-ST-2P

13. ! hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace unger cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATUR};/M Z

I3

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #

PR

e —————



