A

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Namra

TMVESIMENT EVRLUATI V&

FILED

=

Jresce s Cor gz, on

V/

Principal Plac.: of Business Mailing Address

9255 SwAPER Clezle priues

MIAM1, FL 33)33

PO PBoy 832¢ 47
Miam ) FL 33283

£0070871

2. FPrincipal Place of Business 3.

985S JWAFPER Cecek peivie

Malling Address

o Gox 832047

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90005 030 ***158.75

City & State City & State - 4, FEI Number . Applied For
M-IAM ', F: — MIAM , F L %) 0?/5 155 Not Applicable
Zip ! Country Zip ) Country o ) $8.75 Addii
. te of . onal
; -3) ?_—3 JS A %32-8 3 U SA 5. Certificate of Status Desued‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID L, BocCA&a
{ISS SNAPAAL (CRee(c

HIAM[) Ce  33)373

PRIve

Street Addrew Number is Not Acceptable) N

City

FL Zip Code

8. The above ramed entity submits this staternent for the purpose of changing its 2gistered office or registered agent, or both, in the Stale of Florida.

{ 1D . Bocc AduA , PRETI Derr T s
SIGNATURE QMMOCW Havip d &-Z27. e/

& Jnature. iyped o printed name of recustered agent and tile \faﬂplicatﬂe_ (NOTE Aeg siered Agent signature reguired when reinstating) B DATE
- - - T fd s T L ki
. _— . . . . . Wt
9. Thrs corportion is.eligible to satsty its Intangible o AE‘ILEYEQ_WI‘I FEE__!? $;13000h_ e} 10. Election Campaign Finanging . . $5.00 way Bo
Tax flhng reculrement and elects to do so, : T After MA‘:. 1,20 {:Fee _wﬂl_bgl §5M.W Trust Fund Coantribution. O Added to Feas
{See criteria on back) O .- Make Check I‘-.'ayat!l 3ol apartmielnt of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRFCTORS IN 11
LAt 1 Delete TiTLE PeesiDenl [ Change [ Advition
hAME NAME PAVID v, BoccAsNa | .
STRIET ADDRESS STREETADDRESS | QFE S SNAPPER CREE K PRrivE
CIiY-ST-2P . GITY-ST-ZP Mida ) L 33,773
Tume ter. [ Deete TLE TR Su e R, O Change [ Addition
HAME e NAME PAID L. Pocc amawna
SIREET ADDRESS STREETADORESS | PPES SNMRPAER Clemvrie PRsve
CTY S7-2P CY-STIP | Al e, Fe 33,33
- I —
L 1 betete niLE ¥ }2"{2”5?5"’?’( vEfEw ArRD [ Change [ Addition
hAME HAME Q35S SNAPAER CreEr hravs
SRLCT ADDRESS STAEET ADDRES
CITY-5T-2IP 2ITY-ST-2IP M IAM f, A 23,73
Tt (] Delete e SEcpETA AT [T Change £ Addition
NAME HAME KARUvo Hl. STEWARD .
STREET ADDRESS SIREETA0RES:, | 93 S5 SKNANERL CRrESE DR (E
CITY-ST-2IP CIrY-$7-2P Miant, Fc 33, .?3
TrELE [ petete TIILE [ Change  [] Addition
HaML, KAME
STREET ADDRESS STREET ADDRES:
CIY-ST-2IP CITY-5T-21P
TILE O pelete TIFLE [J change  [] Addition
NoME HAME
S13EFT ADDRESS STREET ADDRESS
CImY-5T-7IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for | e exemption siated in Section 119.07(3)(7)

ndicated or this report or supplemental report is true and accurate and that m: signature shall

of the corpo-ation or the receiver or trustee empowered 10 execute this report a- required by Ch

changed, or on an alt.ajh-;nem with an address, with all other like empowered.

78 David k. Bace Agnd? §.27.0 1

SIGNATURE:

, Florida Statutes. | further certify that the information

have the same legal effect as if made under calh; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305" 4/2 0925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayhme Phone #

CR2E034 (11/00)



