FILED

2000 UNIFORN BUSINESS REPORT. (UBR) Jul 24, 2001 8:00 am
DOCUMENT # 97 0do0 3080 ' Secretary of State

1. Entity Name
(07-24-2001 90026 008 ***150.00

Nalzan' S {ME\f/WW @1 WWIZJ%

F'nnmpal Place of Buginess Mailing Address

109 Condiat D [09 WD/L
Bramilon 2 23510 [l iz 13810 10959394

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #7etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
q — )\j q[)g():z Not Applicable
Zi Count Zi Count it
e 2 Lniry P Y 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———n " . oo TNEME S— . . . -
Ls S E - e - Mo i ot et i e —o—— e = 61
?l ue "‘OA NQ 0(\} Street Address (P.O. Box Number is Not Acceptable)

IMWD"

I;ﬂW\AI/I'ﬂ)’V\ J)& 3&519 City . FL | e Coce

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and titie ! applicable. {NOTE: Registered Agent signature réquirad when reinstating) DATE

9., This corporation,is eligible to satisfy.its Intangible 1 o'—'Etethﬁr'FC'a-nTﬁaﬁrﬁfﬁahc‘mg -

$5:00 Way Be |

Tax iillng rgquirement and lects to do so. Trust Fund Contribution. a Added to Fees
{Sea criteria on back) O .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addition
NAME NeLson F’E’L"Uﬂ : NAME
STREETADDRESS | |4 (e TrA STREET ADDRESS
CITY-ST-ZP Boandgn FL 2 35'{ ) OITY-ST-28
T 1 Detete TITLE " [Change [ Addiion
NAME NAME -
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
ame e o Bl Qe N e _ Dlorange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TILE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7iP

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 cerlify that the information
indicated on this report or supplemental report is true angraccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empweregdo,execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdiregg, with er like empowered.
%’- / 74/2m L2 ()38

SIGNATURE: _L/

SIGNATMRE ANDFTYPED OF PEINTED NAME OFZIGNING OFFICER OR DIRECTOR T Baa L Daviime Bhong #

CR2E034 (9/99)



