FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2001 8:00 am
l POCUMENT # £97 00009367 A(§ ) | Secretzlry of State

1. Entity Name
: y 05-19-2001 90281 036 ***150.00

/fame‘f CHTORS  Hssocimrion) ZA/E

Principa! Place of Business Ma|I|ng Address

2331 30 GuTen - (2330 S0 Fy TRen
W, El 330, Aol O 33/8¢

2. Principal Place of Business . 3. Mailing Addre;ss nﬂ 05 5 G 6 5

Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate . 4 FEI Number

65 05195

Applied For
Not Applicable

Zip

n Zi Countr iti
Country Zip : Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

T 7 7777 77 Name and Address of New Registered Agent”

—

Name

Quz"z Frond&s
/23;2: S0 Qo Tenrace

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

Mwwz‘ FlU 231886

City FL ‘ Zip Code
8. The above named entity submils this st 1 for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
ey £/ 220 |
SIGNATURE
Signalure, typed o printed name of registered agenl and title il 2pplicable. {NOTE: Registared Agent signature required when reinstaling) DATE
- % I NG Rt T g R R kT F T |
8. This corporation is eligible 10 satisfy its Intangible ‘ glLEaNOWIIL"fg_E .$130.0038% 34 10. Election Campaign Financing $5.00 way Be
Tax liling requirement and elects to do so. ; ‘ner MAY&,,&QM F Lk Trust Fund Contribution. Added ta Foes
(See criteria on back) O aﬁmchack;Payaﬁl“t‘o‘DepaWﬁFTStat ,,g.
P TR TR 0 TS v 5 LTS Ve B Pt g et
11 OFFICERS AND DIHECTOHS 12, ADDITfONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 [ ]
1mLE [ 45) [ Delete e v ‘ thange  [J Acsiiion | §
HAME Ruiz, Froanls NAME Rucz , Fradk _ :
STREETADORESS | /932 | s S TQE STREET ADDRESS [ 235 9.[ S5/ S/ l"/ut.ré :
-GT- S
ovsi | Fiopml 33458 éy om-57-2¢ w1y, FL 33754 g
TITLE O pelete THLE ) ) [JChange [ Addition ¢
NAME ' ’ HAME ? R I
STREET ADDRESS - STREET ADDRESS
Gy -Si-2IP CITY-5T-ZIP
TITEE [ Delete TTE ¥ {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P -
THLE : [ petete TImE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O change 7 Acdition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CIy-51-21P - CITY-S7-2IP
L . [ Delete e O Crange 3 Acaior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tne corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in B\oek 11 or Block 12if
changed, or on an HWIESS with ail other like empowered.
SIGNATURE: Frenté [Gr/2. & 280/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phong #




