2001 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 70000470 277 - May 21, 2001 8:00 am
LQE;n{gNsanl"emess ‘5&15 ems (saso “m\\ca,]Iwc Secretary of State

\/ 05-21-2001 90363 007 ***150.00

Principal Place of Business PR Mailing Address

2HOE-Flagler Sk, 2O Ersk Flagles St .

2n3d Floo 2rd Toek
M, FL- 33131 Ui ant 02313 A0070944

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o5~ OR\ALYD Not Applicable
Z' i n e
P Country Zp Country 5. Certificate of Status Oesired | 58'75 /-_\ddmonat
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name.

CANMAD, A Y sz A

U EmY T
OB P\S\ooﬁ%\m %E" ’

M \ AN r - . 3 513 1 (.3“3’ FL [ 2 Code

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

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE

CR2E034 (11/00)

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1h|sfforporallon is e“glb: t? sansfydds Intangible At FILE NOV;]{I]; }::EE |Sm$150 0% - ; 10. Election Campaign Financing $5.00 May Bo
_laxiiling requirement an Q.ec.,[f’ fogo 0. J— ,_-_——-.___,_e_, er. MAY 1 0 ae wi be 5;55 00 = Me-j ——. . -Trust Fund Contribution.. . O . Added.to Faes .
{See criteria cn back) Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
T Gomza l?.l Feami pd O Oetete TITLE _ O] Change [ Addition
NAME 2Y C #‘ k NAME
STREET ADDRESS 9_ ~ Pl ool ) Cl‘ M\ F-_L 3 %' 3 l STREET ADDRESS
CITY-ST-2IP b V c‘ b CITY-ST-2IP
TITLE ) ) O pelete TTLE [ Change [ Audition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF . CITY-ST-2iP :
TILE {7 Delete TITLE [ change [ Acdition
NAME : - TR name T T
STREET ADDRESS STREET ABDRESS N
CITY-§T-2IP CITY-ST-2IF
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ oelstz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP ' CITY-ST-2IP
THLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 or director
of the carparation ar the recgler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| t with an address, with all other like empowered.
/ '—\|l\o';200( Z0s-374-331 |

IRECTOR Y Date Daytime Fhans #

SIGNATURE:




