2001 uhlkonm BUSINESS REPORT (UBR) FILED
| DOCUMENT # 7 $70000 447 €5 May 22, 2001 8:00 am
1. Entity Name Secretary Of State

. £r Sewcicay Jae. 05-22-2001 90052 034 ***150.00

Principal Place of Business Mailing Address

3766 S w. 87 #F ey
Hrad ey, o 33 f76

. 770487

2. Principal Place of Business 3. Mailing Address
Same A5 «bove Same a5 abows
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
C” SDj S 71 l5 Not Applicable
Zip T -Countr - - Zip - Count " I it
¥ P Y =71 & Certilicate of $tatus Desired o - Eg'ggilﬁg?'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hicanm A Foaaev
si\ge 165
Waslbean, ¢ 33013

e e - City FL l Zip Code

Streel Address {P.O. Box Number is Not Acceptable}

8. The above nained entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.

SIGNATURE
Signatwre, typed of ponted name of registered agent ana ulla f applicacle, INOTE: Registaied Agent signatule feQuircd when iainsiatng) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution, Added to Fees

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efecis 1o do sc.

(See criteria on back) O ;
Er At ran

11. QOFFICERS AND DIRECTORS
TITLE D [ pelete TITLE [ change [ Adawtion
HAME ..'.Tu F- 3N ?M- A A NAME
STREET ADDRESS 2Ny E. (> ST ' STREET ADDRESS :
CIfYTST-2iP M AL AN, FL. T30 7T - - R oomyestzee - : ———— . N
TIFLE : O petete TITLE [J Change [ Aagition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-SI-p CITY-§1-21P
Ting . O Deiete TITLE [ change ] Acuition
WAAE NAME
SIEET ADDRESS STREET ADDRESS
GiTe-5T-21P LTy -§T-21P
fELE O pelete e [ Changs [ Audilien
HALAL NAME
SIREET ADDRESS STREET AGDRESS
CUTY-5T-2IP CITY-ST-2iP
ik [ Delete TITLE O change  [J Acdition
et ME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-5T- 7 CITY-$1-2IP ;

13. I hereby cenify that the information supplied with this filing Yaes RSt gualify for the exemption stated n S&ttion 119.07(3)(i); Fiorida Statutes. ! further certity thal the informaton =
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed. or on an attachment with an address, wit her like empowered.
SIGNATURE: =</ A Sbnea ) - “/a3/0) [ 300) 3i-000>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytme Prone #




