FILED

2001 UNIFORM BUSEN.ES: RE;QFﬁ‘ (UBR) May 21, 2001 8:00 am
DOCUMENT # P770000 /5 &/ Secretary of State
. . . 05-21-2001 90359 032 ***150.00
ORR STReeT MALeTi06, T e
Principal Place of Business Mailing Address
5377 LE/TNEe DR, w, LUVUDORLD
c NI S e
CRAL SPRINGs, FL. 23007
2. Principal Place of Business 3. Mailing Address
/RO SourHenays S A S
Suite, Apt. ¥, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Dereay bed, FL. sy sses ‘G50 736 Asd Wy
21593 L3 Courry Zp _ Country 5. Certificate of Status Desired  [J zg;?q Addiional
6. Name and Addrs:s of Current Registered Agent 7. Name and Address of Now Reg od Agent
DodMD Lowd Heard MALAK) H . Rosew AL

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

27 Ll 12 Cowwrsi™ EE o 7y DL Sea7E Jov
: - o0 Y rers. 1Y i o
FTi Ludsrdme, L, 333,% N ConZrae S PRI FL l%@"oé.s’

8. The above named éntity Submits this statément Foc the purpose of chenging its registerad office or registered agant, or both, in the Stals of Florida.

sremmnm,, %M‘ e/ Cpg &J /ﬁu(/)’ *’Zity'o/

Sagratum. typad Of pHNtBd Ner . AgIGhanmc QoM Bnd (ise f ApENCate. {NOYE: Ragistarad AQEm Egnubre MqLsred when spEnNEEing:
9. This corparation is eligible to satis’+ 5 Intangible 18, Elaction Campai .
' p - paign Financing $5.00 may e
Tex filing reguiremen: and elects to 00 8o, Trust Fund Contribution 0
(Sao oritaria on back) 0 ; ; - Added o Fees
1. CIFICERS AND DIRECTORS 12. ‘ ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e Digescyron O Oeles e Qchage 1 Aamion | 8
e i H6Lice e =
STRRET ADDRESS | 220 SouTtiod ,q,,‘\ STREEY ADDRESS §
orv-s1- 2 Dereny Beit, FL 334LF3 fovsw 8
e Diectre Al . 1 Detete TInE () Change  [] Asdition g
A HMAelLcE o HAME
STRETAOORESS | [ 220 S ouUTAWI ) S STREET ADORESS
s | Deneny Sed, B 33443 c-st-2¢
e [ Delete TME [0 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2P
TME 7 petete Tme O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1- 20 CY-ST-2P
e [J Delete TME Olcwnge O Adattion
RAME NAME
STREET ADDRESS. STREET ADDRESS
cy-st-a CIFY-5T- 2P
e £ petete wne O Change [ Addition
NAJRE NAME
STREET ADDRESS STREET ADPRESS
Cify-ST-2P Y- St-ap
13. 1 hereby certify that the inform.s.. upplied with this filing does not qualify for the exemption stated in Secticn 119,07¢(3X)), Florida Statutes. | further certify that tha information
indicated on this report or supy nlak report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am en officer or director
of the corporation or the recuiv suslee empowered 10 axgcule thisseport as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w1 an addrass, with ajl otherfike gmpowered.
SIGNATURE: . Aregond. 6eicic, /.60/a /B TA S 30/
o ¥ D TYRED OWVEAWITED HANE OF SIGHING CFFICER OR BIRECTOR = e TR R )




