2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Nams n — Secretary of State
A KAI@F} { {‘) ’L-{V ) i 05-11-2001 90117 026 ***150.00

+|"Principai Place of Businass Mailing Address

#i0b FORBES PLAZA B
Siizéo [OHNEoN ST HollYwo ol EL -

3302 |
2. Principal Place of Busingss 3. Mailing Address
8720 JoHWSONV ST 589 0 JoHUSo b/ ST
Suite, Apt‘l#. etc.é Suite, Apt. #, etc. é DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper /I applied For
H,D[_L‘{WUG D ? - HﬁCU‘{ o O D F 4 7.1 h; (5 -0 b &5 "] Not Applicable
. Zip Country Zip Country - S ) $8.75 Additional
- ~l R ceme— | 2 —epnd. o _ .. | 5. Certificate of Status Desired | . )
3%0 7 | US/_\ 330 A ( US [A o = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vo shIFUML OVAMADA [CHAEL PALEVO
Street Address (PO. Box Number, '\s}&lot Acgeptable)
#4205 HBR [0 N 0CEAU DA Las 3 ORANGE DA
HollYwool) FL 330 (4 |
City A ( Zi Cgﬁ
— NAV(E FL 223 (4
8. The above named entity submits jhis ptatemefit fo rpose of changing its registered office or registered agent, or both, in the State of Florida.
< -
L0 200 [
SIGNATURE =
. S-gnature/med or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
g eanamentmatecs wtotor " | AnarMAY 12004 Foowlinagssogo | " SecionCampanrcrg - $5.00 oy oe
ax liling requirement anc &:8cts - er 1 & ee will be . - Trust Fund Contribution. O Added to Fees
{See criteria on ba% Al O . Make Check Payable to Department of State
11. ! TN OFFICERS AND DIRECTORS 12 . __ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
Tt VO‘E;L\ i FOnA O?amwnﬁs 2 Detete TILE Vew \-3&{3~d EA;r( v X[ Change  [] Adotion
NAME \ . ' NAME ichde g levye
e:CI
STREET ADDRESS l?g‘.te ’C’:;[ N OCRAL D STREET ADDRESS %}S} © l‘ﬁ'd G& Q.
U i - _ -~
ovsiw | Holtkwooh 533014 |avsw aviERla. 3331
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
S BIY-ST-2P - C— - — CITY-51-2P . R . . .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CiTY-S§7-2IP
TITLE : [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmemnh ail ojer like empowered. QZQ
T o/ 9%-88 543
SIGNATURE:>< ey - %./TR2 ! ‘o1 94-88 543
- SIGNATIIRE AND TYPEL OR PRINTED N SIGNING OFFICER OR IRECTOR Date M Daytirmg Phone #

L

DOCUIVIENT # Fq% (OOOOII5QO5 / May 11, 2001 8:00 am

CR2E034 (11/00)



