2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 34 - :

T S e Paz0000 1401 / Apr 24,2001 8:00 am
Dol Cawd, Cpa b ecretary of State
\—{‘ﬂf 12 ﬁ 04-24-2001 90031 006 ***150.00

Principal Place of Business Mailing Address
. ‘s
40| W o At ﬁaotu) 2 A
@-3 -3 _ |
intoode TlA - hoteato FLA 400551 95
R B, LIXR
3o\l 3301 . oo
2. Principal Place of Business 3. Mailing Address o T O
R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Qj‘ . O 7375’ /_3 Not Applicabie
Zi t Zi Count; iti
P Country P ountry 5. Cerlificate of Status Desired d $875 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agant - 7. Name and Address of New Registered Agent
— Name
By . -
*LC\-‘AL (_beo (-1_ Q{)R l’ _
. Street Address (P.Q. Box Number is Not Acceptable)
190; W dvr Al - B3
Hveg o Tla- 32016,
m City FL Zip Code
8. The above named entity s St fou / g4t changing its registered office or registered agent, or both, in the State of Florida.
/ oU-~1G6-0)
SIGNATLURE A
{NOTE: Registered Agen; signature required when reinstating) DATE
:39. Thlsfgorporat|9n is Aligible to satisfy its Igénggre FILE NOW!IT! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
: Tax fifing requirement and elects to do sG. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. O Added 1o Fees
¢ (See criteria on back) O Make Check Payable to Department of State
¥
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pb . H [ pelete TITLE [ Change [ Addition
NAME Mant G_c.{‘t' 7 NAME :
STREETADDRESS | G o | : .§ o Are, P-3 STREET ADDRESS
OITY-ST-2IP Hidlead “Fia. 220l b CITY-ST-2IP
i3 VEL) . O Delete TILE O change [ Aadition
NAME T XA uls (Qicy aed HAME .
st acoress | Y@ by U0 oy Ave. A =D STREET ADDRESS
oIFY-ST- 218 teatH. Fl(A. 330 [ CITY-ST-2IP
e . .- © < Opetete - J e~ = ' [ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-8i-1IP CITY-3T-2Ip
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP GITy-5T-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IP CiTY-ST7-2IP
TITLE O Celete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IPF | CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does nct guality 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 and accurate and thaterySgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered 10 ¢ isgpeport as reguired byThapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with ail ot .
SIGNATURE: OY (60 ’ Soi- ff> “?c?d’}

D TYPED CR PRINTED NAME OF

/ V4

G?I‘}dFFICER OR DIRECTOR Data Daytime Phang #
L7

CR2EQ34 (11/00)



