2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name ecretal‘y Of State

TROM :

CORP 04-24-2001 90036 047 ***150.00
Principal Place of Business Mailing Address

13825 1COT BOULEVARD STE. 605 5370 EAST BAY DR.

CLEARWATER FL 337€0 209

CLEARWATER FL 34625 :

2. Principal Place of Business 3. Mailing Address “"”I" “I m " I

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-3477973 ~ Applied For
Mot Applicable

Zlp Country Zip ountry 5. Certificate of Status Desired | $8.75 Addtional

Fee Required

= e O R it o e G

I r_é Nam-a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg?ggg?zéA%MSS’ SUITE 209 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33764 )
Cit . Zip Cod
y s FL ip Code

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

SIGNATURE

Signature, lyped of printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) e o ) m
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! I;:EE IS $150.00 10. Election Campaign Einancing $5.00 ey B
Tax flllﬁg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ) J. |- Make Check Payable to Department of State - - - e
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
v FERNANDEZ, OMAR A
STAEET ADDRESS 14711 DADEP{NE AVENUE STREET ADCRESS
CITy-S1-2IP M]AMI FL 33014 CITY-51-21P
TIILE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-ST:2IP . ) ) CITY-S57-2IP
TILE O Delete TILE ™" - Ce - . [ Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE : O pelete TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE O oelete. TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S5T-2IP . CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
MNAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF m / onv-gr-2p

13. | hereby certify that the infdymalion supglied with this filing does notfualify for the exepption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplementalfreport is true and accuratf and that my signgiue shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rqteivgr or trustee empowered to ex this repori as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrient yfith an a dress, with all o
SIGNATURE: ' A 4180/ R7-535 ~§752
mWo TYPED OR PH:NTWF SIGNING OFFICER OR DIREGACR Date Daytima Prone #

'DOCUMENT # P97000095068 Apr 24, 2001 8:00 am

CR2E034 (10/00)




