2001 LNIFOF‘M BUSINESS REPORT:‘UBR > FILED
_ i ’] ~ Jun 25,2001 8:00 am
DOCUMENT # Q7| DDHO R 0B -/ Secretary of State
) « v 4 X 05-17-2001 91284 048 ***150.00
Woeo “Y\\ee Coe goanhion /9
Principal Place of Business ' Maieng Add:és {[_/
A R \ A hatiad Mooz T
1320 N \7 ave Sute S Ysavee T
Wollywoon L 33020 ’
2. Principal Place of Business 3. Mailing Address
3SR SPwn £ L.
Suile, Apl. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI &er 67 3 \ Applied For
-~ 52-?—- Not Appilicable
4p Country Zp Country . Coriificale of Stotus Desired [ ?g;fq i ltional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageni
. Name . e — - —
To M ) O mzﬁ"a ' Street Address'(P.O. Box Number is Nol Acceptable)
\ 220 N VT awe Suid &
\\0\\\\# oD ' L. 320 &_’D City FL I Zip Code

CCCce,

SIGNATURE

fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o6 /(S /200

8. The above name'

d agent and i 6 L

rd

{NOTE: Registersd Agom signature recuined when reiriiating)

9. This corporation is efigitsle to satisfy its Intangible
Tax filing requirement and elects to do 0.

{See criteria on back) . Make Check

FILE NOWII! FEE 1S.$15000 ;
. :Afie MAY 1, 2001 Feo will ba $55000° _ -

[ e e ] wm

10. Election Campaign Finahcing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

B F

Deparimont of Stte:
L [ —— = P o e — -~ —

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TE 7 O pakete TmE O] change [ Adiion | 2
m [Low Onzen b e :
smanooes | \920 N \7 SwWe :S-\A\\’L L — 3

’ =1
em-ste - MAVNYwOeD L 23 oD Crry-st-ze 8
TnE [3 Delers TmEe DOichange [ Adgitien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-SF-27
TITLE 7 pelete TILE Clchange ] Addition
NAME MAME 4 ,

TTREET ADDRESS |- — - = — STREET ADDRESS T S UL T - —mea I -

CITY-ST-2P CirY-ST-2IP
TLE 3 elets TITE DOcrengs [ Addifion
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS
ciy-$1-2° CY-S1-2P
TE O Detere TLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SI-IIP'
TMLE O Deleta TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P CITY-S1- 2P .

13, I'hereby certify that the information supplied with this filing does not qualify for the exemplion Stated in Section 118.07(3)(), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
gired to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if

indicaled on this report or supplamantal report is true an
of the corporation of the receivar QLi-eslead TP

changed, or on an attachme

SIGNATURE:

all olher like empowered.

L\IJZ-GIO ) _ C\S‘\.‘_ zng:‘ml

B

g TR

e i




