2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

neg-hye, ('Pmp@rheg* Gvaep, Ine . v Secretary of State

05-14-2001 90251 019 ***150.00

Principal Place of Business Mailing Address
351 Riviera. Dr

C. Gobls, Fl. 333/ . h0065882

2. Principal Place of Businass 3. Mailing Ad,
35¢] : 1/ :era_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &83 e . City & State ; 4. FEI Number Applied For
@ . ébié’j Co- - (ps-“‘ 1/ 79 o e S_S- Not Applicable
try Zip ntr . , $8.75 Additional
33'34 DZJ 33 ‘8‘1[ /%? S’A_ 5. Certificate of Status Desired O Fee Required

= __6.. Name and Address of Current Registered Agent . L. _. 7. Name and Address of New Registorad Ageant

T _TJohp Barcios

Street Address (PO. Bo: mber is Not Accﬂaabl/el
(1) RS

City 00“(2?/ @bbJ’ FL Ziﬁg%iﬁ?g(

8. The above namgd eltity submits this stalera®n} for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1,(/:«//0/

SIGNATURE - |
Signau./e. ped o printed name of registared agent and btle if applicable, {NOTE: Registerag Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After-MAY 1, 2001 Fee-will be 5550.00 Trust Fund Contribution. O Added to Feeg
-~ —(8ee criteria onback)- — - .- - - —[C1— |-~ Make-Check Payable to Departmentiof State~~+| — — ~ - ree .l
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE d oh o) '34 104 ] pelate TITLE [J Change [T Addition
NAME IS N R Jierg :D(' - NAME
STREET ADDRESS C. o b les F [ 23) 3\/ STREET ADDRESS
CITY-87-ZIP CITY-5T-21P
TMLE ot | 3 O (-:is’as [ Detete TIMLE ‘ [ Change [ Addition
NAME ESYN| \L}é ' ‘ NAME
SRETARESS |y /o o bl S. / 323 y/ STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TILE ‘ J oS e [ oelete- - -f ™me . - - [ change  [J Addition
NAME 3CH NAME
t
STREET ADDRESS C S N m S #,] 3 3 ) STREET ADDRESS
CITY-ST-2P - CITY-$T-2P
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Dpelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP 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 certify that the information
indicated on this report or supplemgstal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Atee empowered to 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 wit dddress, with all oth ekmpowered.
‘//w/or 305- 1Y~ ¢ |

SIGNATUREWI’YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

DOCUMENT # PATCOCO &= 8 May 14, 2001 8:00 am

CR2E034 (11/00)



