2001 UNIEORM BUSINESS REPORT (UBR) May 1';‘1%(}%]1) 8:00 am

| DOCUMENT # P78 0000 20375 /  Secretary of State
1. Cabity bam,
ety ame 1% 05-17-2001 91284 002 ***150.00
Reczua TWvesTmenTs, LR
Principal Place of Business Mailing Address
755 Nuw). 72 AVEDOE A3y 755 N T2AVEpvE Ids3 A0057533
AMLamx- L 23,2¢ It ramz- FL. 33724
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5—- 07746 75 Not Applicable
Zip Country Zip Country s. Certilicate of Status Desired 0 ?g;ggﬁfﬁ“m'
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
PEGIHA 77?\(4&6'5 Street Address (P.O. Box Number is Not Acceptable}
755 M .7z ave. £AL33
A EZnmr-FL 23128 City F|_ | % Coce

8. The above namea entity submits this stalement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida.

[

SIGNATURE . - -

Signature fyped of prnted name of registared agent and utie f apohcabie. {NOTE: Reglslafodwmm required when renstalng; } DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax filing requirement and elects to do so. ’ Trust Furd Co&ztr?bution ing 0o’ ft?d-e%qo"g?; SBE
(See criteria on back) T Aipd . e .

11, OFFICERS AND DIRECTORS _ © - 12. ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11_

TInE /S s - O oerete - TLE i oo e ) Chenge [ Addition
: R 7T Rt : St LB .

NAME REGrEmwA TR VARES : : e _ _

SRR | 5 657 a5 72 AVE, PLF33 STHEL HooRess

CITY-ST- 2P A AT AT — L EYETA CITY-$T-2IP .

TITLE [ pelete TTLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Y- ST- 218 CITY-8T-2IP

ITLE - - [ neteta TME ‘ . ) (] Change [ Addition

NAME ) NAME - T )

STREET ADDRESS i STREET ADDRESS

CITY-S1-7P cny-s1-2P

TiTLE O Detete TIME ' Clchange (] Addition

NAME NAME

STREET ADOREGS STREET ADDRESS

CiTY-$7-21P CITY-ST-2P

TITLE 71 Detete TILE ] Change  [F Addition

NAME NAME

STREET ADORESS STREET ADDRESS

SIY-ST-217 . ) covesteze

TITLE [ Deiete TITLE [JChange  [7J Aadition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

13. | hereby certify thai 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-information
inclicated 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 oficer or direCtor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 gr Blogk 12 if
changed. or on an atachmentfwith an address, with all ot empowered.

SIGNATURE:

EGINA TAvARES

M UaME AF SICMINC AECHCED AD RIDESTAD

CR2E034 (11/000



