- ‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

?OF)OCZQ’O}'?%Q,,/-_
/’/uo/a/c £s . Jae.

FILED
May 18, 2001 8:00 am
- Secretary of State

(05-18-2001 90010 0035 ***150.00

Principal Place of Business Mailing Address
A0DG3296
2. Principal Place of Business 3. Mailing Address
5590 WhHewwehby Ot $vve YWikewghhy L.
Suite, Agt. #, etc. v/ Suite, Apt. #, etc. y /7 DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
e/ lrwksre FZ. Aefbovene L. SI3v8 %59/ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. ’ 5. Certificate of Status Desired O " .
3293y | USA 3253y V54 N Fee Required

C o 6. Name and Address of Current Registered Agent = ——————" - — - 7._Name and Address of New Registered Agenrtr 7

Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agenl signature recuirad whan reinstating)

DATE

CR2E034 (11/00) | ‘l

. Thi ration is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 . _ )
? I:;Sfiia;p?eqmrememgand elects mydo so, o | .. After MAY.1, 2001, Emwﬂmen,_w;_' ;10‘,;?'?(3"0” Campaign F‘”a”E”QF_Ei___”_ﬁS.QO__May Be.
- L et —= T - ? rust Fund Contribution. Added to Fees
. (Beecrleriacnback) ..Make Check Payable to DepartmentofState |  — ~ —  — 77
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE D [1change  [J Addition
NAME NAME Tokn A-AMekinle
STREET ADDRESS STREET ADDRESS Sy &y //cuo;;? R
CITY-ST-2IP CITY-5T-2P M) booe e l 32937
TITLE [ petete TILE 0 [JcChange [ Addition
NAWE NAME Elmex Zohle 7 )
STREET ADDRESS SIREET ADORESS | 778 @ Y Bacem 3T
CITY-§T7-2P oTY-ST-2P Ok/oy oo FL FO8) 7
Lnme ) . e Cpeleta_ __f_TnE e _ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ elete TME (] Change [ Addition
NAME NAME
“STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE 1 pelete CTMLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21P
TMLE [ Delete s [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-5T-271P

SIGNATURE:

Z’A’/A 7

13. | hereby certity 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 informaticn
indicated on this report or supptemental 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 directar
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all cther likggempowered. '

(#07) 380 ~292 7

|SIG: QFFICER OR DIRECTOR ot

Daytime Phona #




