FILED

2001 UNIFORM BUSINESS REPORT (UBR)
> May 19, 2001 8:00 am
DOCUMENT # ¥ 9Rovoo (ol20 Secretary of State
.-t 5// 05-19-2001 90279 023 ***150.00
DHAQ—N\(A’ IMPeaTs N
Principal Place of Business Mailing Address
(4902 Nw 122157 Ten 14903 Ww 12’7 T
Acacuon - 34 Achodom o 32457 758578
2. Principal Place of Business - 3. Mailing Address
L0014 NW 2-04™ AVE Po 8oy 283
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
ALp CHUMA - LA Caesse P 5"[' 24247287 Not Applicable
Zp 324,y .C°U°"_ 5’" ’" w ey LB ICOUJWS .| 5 CotkaieotSimusesied I ?g';fq;f;m‘“”
6. Name and Address of Current Registarad Agent i 7. Name and Addross of New Registered Agent

Name

C'—'I’m-—l_. M‘Nl& L“"N L. j-DL_OM(DA}
Streat Addi P.O. Box Number i ot Accaptabl

| BBoS Ne Bo® Ten Y- NIRRT .

Altrncproe A 224,58

v Acacnua FL | * %2 415

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 /ﬂ/ %/WW&M MZ7 2oo)

wﬁﬁmdwwmnmnm {NOTE: Registersd Agent signarise requinsd when roinstating)

e

B T2 NOWTTRE

$150

CRZE034 (11/00}

9. This corporation is eligible to satisfy its Intangible f ;
Tax rilingp?requirementgand alects t;y s 7 After MAY 1, 2001, Féo will be $550. 0. 5&',3:,,3“’;;’;",;‘”1'?2‘:“'“" 0 fi’jﬂqo";?; Be
(See criteria on back) O | p.C 3 -8

11. OFFICERS AND DEHECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete e PST Jorange [ sdtion
NAME Lovw SoLomopn NAME LON 'SD'-DMDNﬁ

STREET ADORESS |- 2B @60 o oM T2, SIREETADDRESS | IDO1Y NW 2065 ANE.

CITY-ST-TP ALdcpun f 3145 emv-st-ze | ALACHU A FL 32615 ,

TITLE DPST 1 Delete TM.E L T> /Bfgmnoa [ Aadition

NANE AL 5 mq, NAME

STREETADDRESS | f gyim o o EONI—::. e STREET ADDRESS T~

TSI | an e Fhe 23806 CITY-ST-2P

TIME 7 Delete 1ALE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TIP CITY-S1-7F

Lyt Obeete . § e Ochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-1P

THLE [.] Deiets TME OcChangs [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

ony-51-ap CIvY-51-2P

TIMLE (] Detete TME Ocrarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

13. | hereby c that the information supplied with this fi lmg doas not qualify for the exemption stated in Section 119 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ect as if made undef oath; that | am an officer or diractor
of the corporation of the recaiver or lrustae empowered O exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / %‘Z/Mén WZ7 Zp”/_fﬂ‘/ YI8-03¥F

SIGHATURE ANWQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytiends Fhang 2




