FILED

20C1 UNIFORM BUSINESS REPORT (UBR) | Mav 21. 2001 8:00 am

-~ b
70000 S6R7
DOCUMENT # P ¢ Secretary of State
1. Entity Name
k) ﬂ p’ D /9 ( D C 05-21-2001 90348 002 ***150.00

Principal Place of Business Mailing Address
Y30 mw. 16OY smerer Y830 wow. 10>% sreAST
MiBm Fo 2200 , mipnt Fo 33ely 768649
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, ,'-‘;pl. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Nurber Applied For |

: 65-0 €)1 Y& Not Applicabio
Zip ' Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . [ 7. Name and Address of New Registered Agent’
i ’ Name

geRNme o KolPer
Col w.w. 39 ¥ pvesue

Street Addrass (P.O. Box Number is Not Acceptable)

Wi fF oy

PrrmEBROYE PIVAS, F ( 320% Ciy FL | 27 Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signatyre required when reinstating) DATE
) o o ) W LEE R :
9. Tmsﬁorporatpn is eligible tlo s::\ttsfy its Intangible : w‘!!lis{ E. 10. Election Campaign Financing $5.00 May Be
(Tg;‘e';':ger:;;:eb";i;; and elects to do so. 0 "M e S e Trust Fund Contribution. [} Added to Fees
Bl xﬂg';? &m\«\e" Fn\,gyﬁa&‘?&;‘{g‘ mtg,gv's? -t:‘hég géhgu:ﬂwuzﬁﬁ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 3 neleis Tme " [ change [ Addition
A HR?N Brre 2 Doll? ) NAE
srectaooness | Y€ 30 M.Ww. 16 OYY Qe STREET AJDRESS
CITY-ST-2IP M,pm; Fi 22e/Y GiTY-ST-7IP
TMLE Delele TITLE ’ O Change [ Addition
e N OWPE 2 - LBDEM, £ e F e - |
™
streeranoeess | K90 MW flb D q’ s STREET ADORESS
ov-st2e | pmprpmr e 2e ) GIrY-S1- 2P
TMMLE e ’ . : [ datete TIE _k o B [JChange  [3 Addition
NAME C ’ ) NAME i ’ - -
STREET ADDRESS STREET ADDRESS
£y-ST-2IP CITY-ST-2IP
TILE [ selste TLE [J Change  [] Additicn
NANE . HAME
STREET ADDRESS : . ¥ STREET ADDRESS
CITY-S1-2P ‘ }  CITY-ST-21P _
TITLE [ Detete TIMLE [Jchange [ Addition
NAME MAME
STREET ADORESS ‘ STREET ADDRESS
CITY-SI- 2P : CITY-5T-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ GITY-S1-2P

13. | hereby certify that the information supplied with this flhn(? does not qualify for the exemption stated in Section 119.07(3Xi), 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachment with ddress, with ali other like empowered.

Dol Hermandez Y-20-01 Go) 6235112

SIGNATURE ANRTYPED OR PRINTER NAME OF SIGKING 0FFICEI10R DIRECTOR N Date Daytime Phona #

SIGNATURE: (*/

CR2E034 {11/00)



