2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # ~PQN000105056--

1. Entity Name

Pﬂec:lsi"ba)’i Chee Mﬁmﬁaﬁ@rﬂeﬂ , Twe

Principal Place of Business

911 N W NxaAve SuBina

Medley £l 3386

Mailing Address

NN Nw NaAve Solb 134
— Med-ley=F 12166

L ABD28Y5D

2. Frincipal Place of Business

3. Malling Address

Suite, Apl. #, ett.

Suite, Apl. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90094 042 ***158.75

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE! Nymber . Applied For
. gS '050 59 6? Not Applicable
Zip Country Zip Country - . $8.75 Additions!
8. Certificate of Status Desirad B Feo Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name

- ?@R@Z, Claca m

Nat W NaAve Sulb 213a
Medley F [ 23/66

Streel Audress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, 1yped of prinled name Of ragisinres agen| and titlp if applicable.

9. This corporation is eligible to salisfy its Intangible

(NOTE: Recpstered Agenl signalurn required when reinslating} DATE

.0, Election Campaign Finanging _ _ .$5.00 MayBe |

Tax tilin.g rgquuremenl and glects to do so; | y ’5 ' Trust Funb Conlribtﬂibn. D Added lo Fees
(See criteria on back) (N} 2 A )
FRAFEAR M ) 3
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CED (3 pelete [ Change [ Addition
HA),
e | Perer  Claes M
STREET ADDRESS f% 0l 5 33) T STREET ADDRESS
CITY-51.2p ' i erR BTV 817
madhh,c = {3300 -
TTLE 1 Delete TILE CIchange () Addition !
NAME HAME
STREET ADDRESS STREET ADDRESS A
CrY-ST-2IP CITY - SH-2IP
TTLE [ Delete TITLE [ Change ] Addilion
|
HAME NAME PO !
STREET ADDARESS STREET ADDRESS |
CITY-ST-210 CITY-SI-2P f
e O pelele e [JChange [ Acdition |
NAME MAME
STREET ADDRESS STREET ADORESS
BTy -51- 2P CITY-81-2IP
e 3 Delete TITLE [ Change ] Addition
NAMC HAME
STREEY i+ 1) RESS, - STREET ADDRESS I
City-51- 719 CiTY-ST-7IP .
1ITLE 3 petete TTLE Ol Change ] Addition
NAME NAME
STREET AJIRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby colify that the intormation suppi‘rﬁ'd’w.@ilﬂﬁig filing does not quality for the exemption sla:ed in Section 118.07(3)(i), Florida Statutes. | lurther certily that the information
inclicated on (his report of supplemental report is true and accurale and that my signature shall have the same legal effect as il made under caih: that | am an ollicer o1 direclor
ol 1he corpriation or he receiver or lrusice empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1+ or Block 12 it

%ﬁNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRElC‘lOR

Dayume Phone #

™A P R R

. changed, < on an altachmant wih an address.»l other like empowered.
'SIGNATURE: - %ﬁé e 84— Cinag M fover gr/iééf d05- 883 oL




