s

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # A 0000 LU OY

1. Entity Nare

C.OBQ\)}c e

Secretary of State

05-22-2001 90022 025 ***150.00

i
Principal Place of Busmess

200 A\NEmbea Cacele.

Mailing Address

, SAME

+ (o |

CorAL G,A\?\es, FL 23124

769726

2. Principal Place of Bus}ness 3. Mailing Address

Sulte, Apt. #, etc Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number Applied For
| eS-0M L34 | [Nt Applicable
Zi | Coum i "
P ! ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
| Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rdler” BIWVeA 1. E=q
2% R\\r\:o.q\\or& Oaveele BlLoz
Cotaw eﬁ\&kes, FL 33134}

: |

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

City Zip Code

FL

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

SIGNATURE l

Signature, typed or printed name of registered agent and title if applicable.
1

{NOTE: Registered Agent signalure required when reinstating)

DATE

}

9. This corporation is eligible to satisty its Intangible E . ‘ P )
T S " St Compen i $5.00 e oo
(See criteria on back) l O _ ;

1. [ OFFICERS AND DIRECTORS TTzT' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P ' 7 pelete " TITLE [ Change [ Addition _8_

HAME Fler Sothuan NaHE =

STREET ADDAESS [ 200 WY \r\mb re. Oirrle (‘& oL STREET ADDAESS 3
CITY-ST- 2P ColtAL (pAb les, €& 33184 CITy-S7-21P g
TILE [ Delete TITLE (7] Change  [J Addition %

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P [ CITY-5T-2IP .

TLE™ ] ' (7 Delete TITLE ! O Change [ Additon

NAME , l NAME '

STHEETADDRESS |. .. ; —_ . ) o STREET ADDRESS |, .

CiTY-ST-2IP * -5t T - © B

TITLE- il [ Delete THLE [J Change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS .

CITY-57-7p ! CIFY-ST-7P _ '

FITLE f 7 Delete TITLE O change (7 Additian

MAME I NAME '
STRET ADDRESS | STAEET ADORESS

CIFY-§7-2P O CIrY-51-21

L ' O oelete TILE [ Change (0] Addition’
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-Z1p I CAY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with a

SIGNATURE: |

ith all other like empowered.

N~y e

Al 2:UdS (=0



