FILED

DOCUMENT # (DA™ | O CO M) Secretary of State
1. Entity Nz
05-04-2001 901359 037 ***150.00
: AW . d
UNSTATE Lace e
Principal Place of Business Maiting Address .
’05e NMeetezcars ST. o Bux Y2494 .
V15 rng e, 1L 3T [R 18 QererEes - 39752 00046814
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S9342759¢ Not Applicable
Zi i "
P Gountry &p Gountry 5. Certificate of Status Desired E/ ?i'gg‘afgg'ma]
- 6. Namea and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
L\JA AT A"NIA-/(./ _ Name
R3S TS AT DA VE Street Address (P.O. Box Number is Not Acceptable)
S 1tsrroreets SE 3¢V
City FL Zip Code

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 title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible | . ...~ FILE NOWI!I FEE1S.$150.00.. " - . - .
Tax ﬁlingprequirement%nd elects tofydo s0. ’ i f 'AﬂQf'MAYH,T‘ZDﬁf Fee Mll_be?’$550.90‘ ¥ 1 5:33'22:;5“3:{3&2?: nena |:| fl?d;%?ongg’éf ¢
(See criterla on back) Make Check Payable to Department of State * '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e > _ Dy [0 e (] crange [] Addion
NAME I ATFr? 7 e A 1 NAME
STREETADDRESS | 2 2B AAPzeks A/EE7 ] STREET ADDRESS
Ty -5T-2P /<t 5 5 PAPTEE, L. 3474/ Ty -5T-2P
TIME [ ] Dekte e D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-8T-2P
TME - D Dekte nME |:| Change D Addition
NAME o - =" NAME S ~ - .
STREET ADDRESS STREET ADDRESS
CITV - ST-2IP CITY - 5T- 2P
ME D Delete TME [[] Change [ ] Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GITY -§T- 2P
e [ ] Desete TITLE D Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.-8T-2P QTY -ST-2IP
e _ [ ] Deete TITLE [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST- 2P

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 cn this repogf 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
officer or director of the corporation or the receiver or jristee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changled, or t with an address, with all other like empowered.

SIGNATURE: L W\AT AT  Mvinests 8/s/ot (41 376-0277
Date

SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
STF FL32381F 1 y

2001 UNIFORM BUSINESS REPORT (UBR) May 04, 2001 8:00 am

CR2E034 (11/00)



