FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am
; , ) .
DOCUMENT #7970000 6057 3 |/ Secretary of State
bEE S HDES T I C 06-04-2001 90005 015 ***150.00
i .
Principal Place of Business Mailing Addrass
2134 MW B3 8VE 2139 MW 87 A0 . C0070888
Miaw, FL 33)F2 MiAw, FL 22172 _ "
vSs VRS
2. Principal Place of Business 3, Mailing Address
/238 WESTON RoaD | /328 weESTD ) 20 A D
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . . 4, FE! Number Applied F
WESTOW FLORIAA | ) gidd 72072703 650766443 NotApplati
32;22[9 Country 323 2 B Country 5. Certificate of Status Desired O gei'gesq lﬁ"m‘i’j’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
ENENBUL 6 DAVID EDEVRUE & DAVID

Street Addrass (P.O. Box Number ig Not Acceptable)
2/FY vw BF AVe
Mlaww:r FL 33172 I3 pESTON ROAD

N ESTDA) FL |22 24

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

SIGNATURE

Signinture, typad o printed name of registenec s0ent and title If appicable, (NGQTE: R Jisterad AQant sigrnture neQuinid whin neratating) DATE
9. This corporation Is eligible to salisfy its Intangible : I;IELEK"NW" EES ' .
Tax filing requirement and elects 10 o 50, Gid Mer ‘MAY 1 zom’ 'f“ “will be ;550 0 10 $mbscthu;nm%‘u::mm ﬁ'sgﬁ May Be
b 2 . o Fees
{See criteria on back) Q {Make Che Pa able tg partment ‘of Stajes i
11, OFFICERS AND DIRECTORS !_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 1 Delete me B Change [ Addition | S
NAME E_BELBU/’ZC’:)AVIB NAME QEUBUQQMVIE'AA =
SRS L2/ P4 A RTF AUV E smeriooness |/ 3 78 WEST oL 3
OY-S-ZP | pf ) oy ;s F4. RIIF 2 CTY-ST- 2P WELSTON 7, 333 Z,é ]
Lyt ) [ Delete TITLE O Change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE 0 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-5T-2P F
TME {1 pelete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
()13 [ Delete TIMLE [ crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TITLE O Detete ANE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CirY-sI-p

13. | hereby certlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my si.gnature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the raceiver or trustee em, red to grecuts this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-anay0ress; or likg'efAapoweared.
\5///)/

SIGHI

—_— / ‘
SIGNATURE: C;;ﬂ'ﬁne AWD TYPED OR PRINTED RIWE

FFICER OR D RECTOR Date Davhirms Phone ¥




