2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # T 00| (e o Apr 25,2001 8:00 am
1 Bty e > oo RO - ecretary of State

' QZ'O bbL C Ab(,t. LI Ut /”/_. 04-25-2001 91000 050 ***158.75

Principal Place of Business Mailing Address

joob N E 03 Lowe
iaml g, 33174

14

2. Principal Plgee of Business 3. Mailing Address o 8851
L ool HE ez ba | Teni Ve 203Lasq | .. . ABUBRSIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
milam I %ﬁ é 5_- (2] 7 q / 0 7? Nol Applicable
Zip Country Zip’ Country . - $8.75 additional
33 } 7 q U- g A 5. Certificate of Status Desired [ 2% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ruson  Farceet S TilSou  Fopezsh
/106 4/2 9. 03 LaﬂL Strc?td\dgreSé(P.O‘ Boxﬁb%r\lomciﬁlgelz [—OMJ\__

mirml Jy 33174 %22 ] il FL]3%719

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

SIGNATURE —'%@L—/ W‘r@_" g/ 15/ Ob/

Signatute, typad of pri‘n'rsd name of registered agent and fille it applicable. {NOTE: Registerad Agent signature reguirad when reinstating) pate £
9. This corporation is eligible to salisty its Intangible ; ILE NOwI! FEE I‘?f $15:0.00. | 10. Election Campaign Financing $5.00 May Be
~ ‘_,_M_Iax_.flhr)lg_rgclulremewdﬁlects 19.40 g0, - f_l_arﬁmgﬂﬂizgﬁ&&_wlmbejﬁﬁmﬁ Trust Fund Contribution: (=1~ ——Added to Fees™
(See criteria on back) ! + ~Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e 'PM S ALy ;1 Delsle Tme : [ Change [ Adgtion
o e 17 WY =Y 291( .
STREET ADDRESS /066 « E 20 M ik STREET ADDRESS
CITY-ST-IP 190N s j% 33774 CITY-ST-2P
TITLE — f TPV TITLE [ change [ Addition
NAME Flnw £ la o/ L ce, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
" e O petete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST;2IP
JTme O petete - ME [ Change [ Addition
I — - — e NAME _ ~
STREET ADDRESS STREET ADDRESS —— e
CITY-8T-21P CITY-ST-2IP
TmE . [ Detete TLE O Change [ Auditian
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2%P 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 supplemental report 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
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike ernpowered.

SIGNATURE: __ 5. Fovrepl  Pr- 1o/ 4/ ’5/ DOr345-776-4pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal¥ Daytime Pheng #

!

CR2E034 (11/00)

A

L



