2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9 700 6000 & 70

1.

Znlity Mame

- TAReceT I, TNC.

i

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90039 013 ***150.00

Prncipal Place of Business

933 N 66
MiAm 1. X .32164

Mailing Address

9303 AW 68JF
Mg K.

33/6¢

2. Principal Place oi Business

(8400 N 2 (D .

3. Mailing Address

[3%00 N 2 e

Suite. Apt. #, eic. ﬁﬁy /R

Suiie, Apt. 8. 2iC.

BAY A

a4
é

79037

DO NOT WRITE IN THIS SPACE

City & Siate ?

MiRm .

City & Siate

M eAmI -

4, FEI Number

. G — O

(L7227

Applied For

et Appilcable

Zip Country Zip Country . - $8.75 additional
]3’ / L‘,q 2376 Cf 5. Certificate of Status Desired C Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name i

Ao, Jonte
3303 NW GET

MIAM - D0 DRI

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tne above named entily submiis this siaterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE

sgrature, 1y el Of PIRIed "amE of reg sle'en agent and e it anphcanke

tHOTZ Regstered Agen: signatuie 10QuIed when einstaiing}

DAJE

9. Tnis corooration is eligible to saisly s Intangible
Tar filng requirement and elects {0 do so.
(See critenia on back) [E/

' FILE NOW!! FEE IS $150.00 - 7
“E v After MAY 1, 2001 Fee will be $550.004% 5
Make Check Payable to Department of. State < -

t

Trust Fund Contribution.

10. Election Campaign Financing

O

55.00 hMay Be'
Added to Fees

|
. I
11. A OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
LS 1Y [ pstate TliLE [ change [ Additicn
ariz MUNJDO Jonce _ HAME ,
d 3x3 //Ld edSt | STREET ADDRESS
Mismi. M. 23 1L8 CiTY- 5T-217 |
TRLE VD ) beleie TILE [ Change [ Addition
NANE crepke WALTEL & MAME \
STALET ADOSESS | @ 2,173 /J’(,\) PP N LN STAEET ADDPESS
eS| e M EXY CITY- 57-ZiP !
TiiLE (7 peste TILE [l change L] Addifien
NAME HANE .
STREET ADDRESS STREET ADDRESS |
OV $T-21P CITY-T-2IF !
ML O Delete THLE [ Change ] Additiof
NAME NAME |
STREET ADDRESS STREET ADDFESS \
CITY-ST-2P CITY-ST-2IP !
TITLE [ oefete TILE T Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1- 2P .
TILE [ petete e [ Crange [ Adaition
HAME NAME |
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quall
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trifstee empowered to execute this re|

address, with a like empowered.
24 D, . ST

changed, or oh an attachment with-

SIGNATURE:

o/ [k ol

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
hat my signature shail have the same Jegal effect as if made under call
port as requiced by Chapter 607, Florida Statutes; and that m

h: that } am an officer or director!
y name appears in Block 11 or Block 12 :rl

Navtme Phone #

CRZE034 (11/00)



