2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # I [OCO0 \qOLS

1. Entity rame

Q ::mfe} Tarmm , e,

n’

1

v

Prinzipal Place of Businass

LBLD S w. 20%K gived
?Dm?uno Pendy, F1. 33068 4| T, Lauderdale TH-2239

_\—Mailing Address

Q,0. #oOX SA0604

2, Principal Place of Business

LOLD Sau). A0TH 8T

veed

3. Mailing Address

Po.2oxX imsaocoy

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91282 049 ***150.00

AGBETS0T

DO NOT WRITE IN THIS SPACE

(..‘Bity & State Ci)t/_& tat 4, FEI Number Applied For
oenpano Beath, F\. 23064 4sH “ont. Lm!m)n ."Flovic!q 65-072U740, Not Applicadle |.
Zip ! Country Zip Country N . $8.75 Additi
5. Cartificate of Status Desired : Fional
V.e.A. 333£49- DbOY g-s.A. ertificate of Status Desire g 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —= — E Tty SR — —

'v\uu{!“o j;'?-‘oe A :

6Bed sw. 20TH Stee

umifle  Aonet

Sireet Address (PO, Box Number is Not Acceptable)

(‘Pcrm rom.o @acul\ ' Fl. 23068- e City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - "Y/Jé /QW-L'
Signature, typed ¥ pryfted famefot registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstatng) ! oﬁna
9. This corporation is eligible 1o satisfy its intangible - FILE NOW!!! FEE 1S $150.00. ek 201 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do'so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) _ 0| .Make Check Payable to DepartmentofState | ____ _ o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e ) O Delete TLE O change (O Adetion | 3
NAME pdurillo Torce A, HAME iy
STREETADDRESS | 6 Bp D Basd. ZOTH 5T m.a“ STREET ADDRESS 3
CITY-5T1-2P Qompan.o Beadn, q:lar‘\clo RB3O06H-Ypul [ on-srae 2
TITLE ! O Celete TITLE [ Change ] Addition g
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - - h ~— ‘CITY-§1-21P
TITLE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE O Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-7IP
TITLE ] Detete TMmE [1change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an adgress, with

SIGNATURE:

other like empowered

Cas¥) yro0-32.43
CAY) 410-3212

PEANTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dato

O /%/ 200/

DayliFne Phone #




