2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o5 Ao Feb 28, 2001 8:00 am
CY 13000010242 f Stat
1. Entity Name ) '"“'—'S o o \S . )7;'5_5 ; Secretary O a e
AALDenl Supreal SYseHs L 02-28-2001 90109 029 ***150.00
Principai Place of Businass } Mailing Address _—
2675 W 25 ML 5 YL Swt Fi2 7)<
i P ey / ,7 [ - P ——
H 1 AlehH | FC 3304 A A O = T ) K0026272
2. Principal Place of Business 3. Mailing Addiess ) e
- 177 €
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-' 0% Z;/r}) Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(//%7/&\5 "Z Zé//\j ' :::Address (P.O. Box Number is Net Acceptable)
%Z)&?JM /{}27 j / B 0. v p
/m//F/ﬂ/;Zﬁ Ciy

FL Zip Code

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

SIGNATURE /‘%—L, Z/Z’ A

Signature, lyp‘%&yﬁr}ga/name of registered agent and titie if applicadle. (NOTE: Reg-stered Agen! signature required when reinstating) 6ATE /

CR2E034 {11/00)

9. This corporation is e\igibzé/!o satisfy ils Intangibig FILE___-N_OWHE_.FEE I§ $150.00. 10. Election Gampaign Financing $5.00 vay 5s
Tax filing requirement and elects to do so. o -After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feis
{See criteria on,?‘ack) | -Make Check Payable to Department of State .

1. FIes ; de s BBCEgS Apaper &g g 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Cattlos L. wis 7 Delete TE [ Change  [] Addition

HAME FeR S 21 T - NAME

seeTanDAESS | AR 1A ML T B3 T7D STREEY ADDRESS

CITY-8T-21p . CITY-ST-2P

TITLE 3 Delete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 71 oITY-81-21p

TITLE ] elete TITLE o [ change [ Additian

NARE WAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CATY-5T-7P

ITLE L] Delete TITLE [JChange [ Addition

NARE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 . CITY-ST-21P

TITLE ] Deiete TITLE CicChange [ Addition

NAME HAME

STRSET ADDRESS STREET ADGRESS

CITY-ST-2iF CITY-ST-2P

THLE [ Delese TITLE [ Change [ Addition

NAME NAME

S1MEET ATDRESS STRERT ADDRESS

CIrY-57-21P CITY-ST-71P

13. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if
changed. or on an attachment with an addresgewith all.other like empowered.

SIGNATURE: ___ << Carles 4. Awis :z/é—ﬁ/ 3e5 9755595

SIGNATURE A‘P}fTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daylirra Prone 4




