. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

H Entity Name

T @m@ £ A/Zé'.é/éersesf T p ecretary of State

04-18-2001 90043 038 ***158.75

Principal Place of Business Mailing Address

8133 e T2ee Lave ooy 7130

l//%/_mgeﬁcé FL. 2940t L Pt o Biach, Fl. 234 A‘0051l463

2. "Principal Place of Busines 3. Mailing Address

5123 oot e dase | DD, o 25 7a
Suite, Apt. #, etc, ~Suite, Apt. #, etc. 7 DO NCT WRITE IN THIS SPACE

Mltﬁate [jlty State 4. FEI Num Applied For

L 1{744065 FL, 2 op [Tt /9 FL, feag/é L4 4 Not Applicable
Zip Countr le dunitr " ) $8.75 Additional
5. Certificate of Status Desired )
3240t Pl on frach I F4or Pdeachs X Foo Reaure
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

-— Name -

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

La7atlad mé{jﬁaf

57/33@;/5 TRl LA nE

4. (ot L. 33 p0t. o FL [

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | " FILE NOWIN FEE IS $150.00 . T :
! !sf.cl;nrpr; I'rek ;g pis 105 lf YC;:Sn angi o AAY.A2001.F willsbe $550.00 o 10. Election Campaign Financing $5.00 May Be
~|——-Taxfiling requirement and elects to.do. 0. Pz Affer-MAY.A;: .Fea:willbe. 00 o ol PR Contribution, — [ —Added 1o Fées
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE _j)[.’e 5(37’:( % < [ npelete TIILE [dchange [ Addition
NAME 7 -Téﬁ NAME
STREET ADDRESS ‘gﬂﬁl.ci AL 17 4(?4(1'7;4 STREET ADDRESS
CITY-ST-2P ¥/35 p_f_-‘jé TREE N j/)a_g y) ez} Crv-sT TP
TITLE __)_c: ;eé'cfod. W f?@é e, lff'D Delete me [ Change [ Adaition
e ;(747" Lnd) ALTE m s e
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP ‘/ & ’77@55 CITY-5T-2IP
Vi m J?r anA Ll ?.S’#n/
JTME,. . ﬁnem_ TITLE [ Change [ Addition
NAME NAME - - _
STREET ADDRESS STREET ADDRESS
_GY-ST-2p CITY-$T-2IP
TITLE ] Delete TTLE O change [ Addilion
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P _
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (T pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Guty-5T-2P CiTY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\‘ 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 it
changed, or on an attachment with an address, with all other like emp red

746ckd
SIGNATURE 5l Né mbfﬁéﬁ PRINTED NAME OF SIGNING %M%MAJ

DOCUMENT #/9Z0ceo A0/ 45 ; Apr 18, 2001 8:00 am

|

CRZE034 (11/00)



