2001 UNIFORM BUSINESS REPORT (UBR) FILED

63 Jun 19, 2001 8:00 am
D SHENEJJQAENT # PA700008163 79 L Secretary of State

6 0RDi 1(0 Servicés LNC 06-19-2001 90002 018 ***150.00
I

Principal Place of Business Mailing Address

8800IUL ML(?LQJZK Lircle g?OONLg«&?&H@Zer ‘
Davie .-F(JABBSJ-? Davie £, 33328 A0073533

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “ ~ 7 Applied For
65" O 7 8 73‘3 Not Applicable
Zi Count Zi Count iti
® ouney P ountry 5. Cerlficate of Stawws Desied (] 9873 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e MName N

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

City F L Zip Code
8. ’-’,e above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
- ‘
SIGNATURE -
Signature, typed or printed name ¢f registersd agent and titla if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. ¥2;sﬁ7;rp?rat!gn is e:t\glb‘lje k‘) s?tlfiy‘jts intangible Aﬂ:lLEyN:JW"[“ FFEE |S- Ist’::go% o0 10. Election Campaign Finanging $5.00 Moy Be
_9 ?QUH‘BIT\P andelgcts o doso. % r MAY _1'2.00 = '—ee‘w'! A ,.55 e SR -~ -Trust-Fund Contribution. O © Added to Fees
(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT:D ; ] Qelete TME ‘ (J change [ Addition
NAME CSoRDI ” o, Guido NAME
STREETADORESS | @2 00 M. o pKe PARK Circle STREET ADDRESS
CiTY-5T1-2IP DAV IE F—{jl 22328 CITY-5T-2IP
TIME % { [ Delete L O] Crange [ Adtdition
NAME ordillo, VO?‘;”“’Z%"C‘“LL NAME
sTheeT aconess (B8 OO A, rake h STREET ADDRESS
evstr | DAVIE Fl, 33328 CITY-S7-2IP
TITLE SD (5 oeete ME . _ O Change (3 Audition
NAME ) Gok b.‘llo,KR&Z{a - NAME
STREET A PharK Circle

o0RESS | @ 200 N- A Qe STREET ADDRESS
ov-st2p  Dage F, 33324 GTy-sT-2P
TITLE [ celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2iP _
TITLE ) [ Delete TiTLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21p CitY-s1-2IP
TITLE ' [ pelete LE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
;s J .
SIGNATURE: ___ oo de LA @’S"t \577-8103

SIGNINE OFFICER OR DIRECTOR Date ~Dayume Phare ¥

-, - -
RIPAND TXBES OR PRINTED NAMESF

SIGNATY

CR2E034 (11/00)




