| .2001 UI:IIFOFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # 34000081942 Jun 25, 2001 8:00 am

" e tane - : Secretary of State
AR le, PARTS SPECALIST, TANCQ . %) 06-25-2001 90041 050 ***150.00

: ¥

Principal Place of Business Mailing Address |( L
8530 NI Glst Shut 8520 AW 6ist Stoee

Miam?, FL 33100 Hiamd , Fu 2ol © A0674581

2. Principal Place of Business _t 3. Mailing Address g’hﬂot
2630 MW Glst Stk | 8530 MW Glst Sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TR e T B el o P . R _
City & State — City & Stgte . 4. FEI Number - y Applied For
y . .
I‘{ld\m 5 +L P?A»C\-YVU\. } q:L., 65 - 0‘4 0‘ 5:{ g(p Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
5, Certificate of Status Desired O . :
2210 (‘9 D5 A B30 (p ISy Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
QRQL PFM& 3 5‘}@_\01/\{% /2 _
. Street Address (P.O. Box Number is Not Acceptable)
gl
20 M\,\O\ﬁm‘e—m\. (.A.MQL
Sk 1A
Conal %ALQD/: sy T 23134 Ciy FL | 2P Cow
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of registered agent and Lits if applicable. (NGTE: Registered Agent signature required when reinsiating) DATE
* . . Lt - . . . . ’ : Y " - - o
9. Frhlsf(;urporatlgn is ehglb\de t(l) sansfyd\ls Intangible . FILE NQWII. .FEE |S1|$150.O50 10.. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
«y-(See criteria on pack)__ .. e - O |==~Make:.Check:Payable.to:Departmant.of State ... . e _
1". OFFICERS AND DIRECTORS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BE i) O Delete e ‘ [JcChange [ Addition
NamE RRLSTEICLVIETA | ks A NAME
STREETADDRESS | 55,0, (42 LLOW) D 2D . STREET ADGRESS
orv-st-ze - | iLakee ,FL 233 ¥ CITY-ST-2IP
TITLE [ pelete TIRLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS e
CITY-ST-2IF CRY-ST-2IP
TILE (1 Delete TILE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-zp o . CYSLER | e - - - o
N P Y - ey RO = b "
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-Z1P
TILE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . k CITY-ST-2IP
13. | hereby certify that the informatiol supplie& ith this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or \rustee émiowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with gl addregss, yith ali other like empowered. .
" A3 . ¥ .
SIGNATURE: hiie ARSTE LoleTh é/lg /ol (305)29256 454
B SIGNWD NAME OF SIGNING OFFICER OR DIRECTOR {oate | Daytime Phone #

CR2E034 (11/00) }

/

1

L N R BT DT b




