1

' | | FILED
2001 UNIFORM BUSINESS REPORT (UBR) - .
DOCUMENT #! Jun 27,2001 8:00 am

1. Entity Name ** Secretary Of State

06-27-2001 90007 019 ***150.00
Y00, Constauodion ZD\)C.. ﬁb

Principal Place of Busingss Mailing Address

1ol 8 S BoTRY
MMy FL 33193

2. Principal Place-of Business 3. Mailing Address
Vo 86 SwW 6 e, SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
O INLLAA L _Q_E[ S - e e e ~~645-49=7—£ﬂ22ﬁ9:‘?”“"— Not Applicable
ég}a' q 3 Sountry B Zp Country . 5. Certificate of Status Desired O ?i'gfqﬁfeﬂ"""al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEMIS A [opPEZ e T Ba0y VERAMEUDT
- [é / gé 5" a‘f- 8 é" Tg‘,&éﬂ ° Street Address (P.C. Box Number is Not Acceptable)
Qispi) L B33 ol 86 2w 8 tRe-
“YONVAM Y FL | **8%,a3

B. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Oamy (Jsamumale 06-0!-0/

SIQNATUHE
- Signature, typed of printed name of registered agent and title if applicabte, {NOTE: Registered Agent signature fequired when rginslating) DATE

9..;hisf$orporati(-)nri: eligib:;a l(lj Si:lisfy dits Intangible FILE NOW!I! FEE I§ $150.0500 10. Election Campaign Financing $5.00 May Be

. Jaxling require nent and elects to do so. - Y After MAY 1.&02,1_5%&!!!!1 be $5 0.00 semet . Trust Fund Contribution. — --Added to Fees ..
(See critéria on back) (] Make Check Payabie to Department of State .

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE P£2,$ IPENT ) Defete me _ [Jchange [ Addition

NAME PE M Ao ’an HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP [ 6 13 6 s 8 é TEEEJ /"///4/‘//!/"/_@93 CITY-ST-7P .

Tms 1//(,9 - P,QE,Q ITDEAT O elete TILE O chenge O Addition

NAME MPR2 IV AoPEZ NAME .

STREET ADDRESS | STREET ADURESS e . e -
I Ee et B0 - o S CiTY-ST_ZIP :

TME TREASSHLE 7 Detete TITLE Ol change (] Addition

NAME < EoUANMY AoPEZ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 374 Vol 6- CITY-ST-7P

TITLE L] Delete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS - STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TTLE Tl change [ Addition

e el NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY -ST-2IP

me O slere T ‘ Clchange L] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-§7-2Ip CITY -ST- 2P

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. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustesemnpwered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with ar 2 other like empowered.

by
‘V/, 1A
| SIGNATURE: L

L e

I i 7 e~ 06/ o} joo I (3o5)3usS143

SIGNA »_.‘ b anDioryE D o PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR Dak / Daytime Phonie #

|

CR2E034 (11/00)

)



