2001 UNIFORM BUSINESS mspon'r (UBR) FILED
DOCUNENT # P47 000 bb3E] / May 18, 2001 8:00 am

1. Entiy Name Secretary of State
7LA & éﬂﬂ. % ,Z;UC 05-18-2001 9:‘2)3]9 031 ***150.00

2150 sw  AT# Ayenve AUDE262D
Mf'AM‘I ) +doe,c/4 235 et

2. Principal Place of Business ﬁ 3. Mailing Addresg
3¢50 sw 977 ave Sane,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T —————
& State | L City & State 4 FEI Number Applied For
larM F - 08 \420 A Not Applicabie
Zip Country Zip Country " : $8.75 Additional
331 LS Dﬁde_ -_— —— 5. Certificate of Status Desired O Fee Required
~—=: . ix6.-Name and:Address. of Current Registered Agent=— = . ~c == |~ = = =-c =7 _Names and Address of New Registered Agent B = -

ﬂ ree. Magreeo  Name

345-0 s w q '7 A V&nUC. Street Address (P.O. Box Number is Not Acceptable)

Mrawi FL 3305

City FL Zip Codle

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

K 19-0/

CRZE034 {11/00)

SIGNATURE
Signature, typ: id title i applicable, {NOTE: Registered Agent signature regquired when reinstating) DATE
- . . Py . o Eap— P SVIN-STIITN, P2 M - = = . 0 R . - —— —— ——— - —— -
E i : HI"FEE'IS-$150.007 °
9. This corporation Is ellglbI: rl s?n?fyd\ts Intahgible at FI;EA':I?‘:001 . E wisllsbe‘$550 00 10, Election Campaign Financing $5.00 May Be
Tax 1|I|ng n.equwement anc flects lo oo so. er Ll o , vy Trust Fund Contributicn, O Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne [ Delete TLE PD Vﬂgsidguﬁ ﬂneﬂ }{ ga}?}o @ Change [ Addition

NAME NAME 89] sw 36 ave raace

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P %m'c‘ l 33145

T 7 Delere eV @0 Viceloagrdo¥. Hamcos Ucra Mcwne O Adiion
NAME

e $zomy $Tave 4 Yoz

STREET ADDRESS STREET ADDRESS H f

orvst-ze | . | omvstap Rdtn, 'FL 33!127

TIILE O] Delete e O, \'LD OhM{-lou Haom DAcrange [ Addition

NAME NAME foanive Torre

STREET ADDRESS STREETADDRESS | DGO Sw A7 Avenve

CTY-ST-2P CITY-ST-2IP Mraswe FL 33165

TITLE [ Delee TILE [J Change [ Addition

NAME NAME e

STREET ADDRESS , STREET ADDRESS 2R

<ITY 8- 2P . CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . : CITY-ST-ZP

TILE O e TiTLE [ chenge [ Addition

NAME NAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemegptal Jeport 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 corporation or the receiver on joe empowered 1o 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 attachment withfan Address, with all other like empowered.
%——' ,? - 0/ -

PED QR PRI'TED %E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATURE ANDTY

g 2 * 4

"




