2001 _UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727000061820 May 21, 2001 8:00 am
v e Secretary of State
o 70 - 05-21-2001 90349 003 ***150.00
- Principal Place of Business . - T Mailing Address
3 e;‘{f}fé\f fé/- ,‘?Zﬁ" ST 14195 SW.- 77w ST
. / . Suir€ B-no 769048
‘: 1AM Fr. 33183 MiIAM Fe 33143
i: 2. Principal Place of Business 3. Mailing Address
; Suite, Apt #, alc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
j 65 -077 7260 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent. . - ) . -.7._Name and Address of New Registered Agent .. Y

Name

CO£LLO Lt F
14138 S iy §774 ST
Sur7T£ 8- np
Mi Ao HI’ FL. ?3}5?3 Cily : FL Zip Code

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

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.

SIGNATURE
Signawre. typad or prinied name ol regielared agent and lille if applicasle. (NOTE: Registered Agent signature required when reinstaling} DATE
i ion is elig sty iole (147 eg‘?)Fu.‘E ii‘i‘?i\”i&"?i"?““ 15:$150.00 24

9. This Eurporat@n is eligible to salisfy its intangible  [§ig* o | {13 Giie $ﬁ‘w : 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. ‘!} 200 eswllllbe.$$50:00’ : o [l N

: " sk Qi S T4 Trust Fund Contribution. Added to Fees

{See criteria on back) O WM' aya lgtp,,napanmant,of 3(8!8 ¥
1. OFFICERS AND DIF!ECTOHS 12 ADbITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE () Change [T Acoition 8_
HANE CoE teo Ler§ F. : NaE =
SRETAOUESS | 1y 4 20 S i §TTH ST SeigE Bpe STREET ADDRESS 3

-81- - ITY-$T-2IP
CITY-ST-2IP M1 1, o 33/573 . CITY-5T-2 D
TALE 57 [ Delete TILE . ' T Crange [ Adoitian 5
NAME CokLLo RpsaRo S NAME
STREETADORESS | J4Ly G4 St/ §7 1/ ST Surrd B-10 STREET ADDRESS
CITY-ST-2IP M1 rs y=ra 33 "/ g CITY-ST-2IP

e b 7] Deiete W e S e : - [Jchange [ Aggivoh |

HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ' ' CITY-8T-2IP
TITLE ’ O pelete TITLE [ change [ Aaditien
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-2IP
TITLE . ) O pelge TITLE {7 Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-21P
13. | hereby certify that the information supplied with this f||m§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity ihal the information

indicated on this report or supplementa! report is trus and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or girector

of the corporation or the racaiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: ) M 8040 - 427 fo

IGNATURE AND TYPETMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

ety — o T —



