2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9LX0531579

1. Enlity Name

14

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20022 025 ***]158.75

Muatbe USe Ao %mzs.

Principal Piace of Business

Mailing Address

Kwol-A Nw. 9657
MEDEY, FI 33/¢¢

A0

2. Frincipal Place ol Business

3. Mailing Address

LPOBox fe0l02

v Coeet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

2021

S

THIS SPACE

Applied For-.. .

- City & State - -2 - . Cily & State .~ B ~ it e e A FEFNumber = ~- —- . o e —
M/ﬁm/ 4 / &5“0 (P/?_;Oj : Not Applicable
ap Country 5. Cerlificate of Status Desired |E/$8'75 Additional

33/0 .

U

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e SawD 2 sz

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

(43603 S PETEL-

WAl |

FL

2875

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

SIGNATURE E\ O\M? )V

SigriRhuee, typod or pr

interd name of registored agert andjille il applicable.| |

{NOTE: Ragistered Agent signature fequired when reinstaling)

9. This corporation is eligible

1o salisly its Intangible

$550.0

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elecis lo do so. i20015Fe 9l ibub
tSee C”?enaq on back) %{’ﬁﬂak NChagk Pay'a?ﬂ:‘t 6;-; !;ei:é reit'e {State '{frﬁz : Trust Fund Contribution. . O Added o Fees
Db \-:'E-ﬁ*':ﬂ"f'.'.‘ﬁ‘ TR MMy T, P Qe ThaER I et D
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 5 [ Delete WLE & _/ Pa) Ekthange [ Addilion
we | METIA, Tuand ) reco we  AShaden 2 Moz . | S
SIREET ADURESS / / STREET ADURESS /945@ 3 5’,0_} 9 3 7E:
CITY-ST-2IP - _ CHTY-5T-2P fAAVY K/ 35 (Fe
e [Foelele TITLE (J change [ Acdition
- AEY Xﬁo, AR 1 BEL e .
1. STREET ADDRESS o SIRELT ADDRESS | N . _ e |
AR M e E= e e o Rovamw 7T T . .2 i
e (3 pelete MLE [ change [ Auidition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 8i-210
TINE ‘ [ Detete TITLE O change [ Addition
NAME ’ : - NAME ) ’
STREET ADDRESS | STREET ADURESS )
civ-st-ze |l ' Y512
me £ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClIY-ST-2F CITY -ST-2IP
TMLE [ petets TMLE [T cChange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further cartily that the information
indizaled on 1his report or supplemental raport is rue and accurate and that my signature shall have the same legal efiect as if made under palth; that | am an officer or director
of the: corporation or the receiver or iusiee empowered to execule this reporl as required by Chapter 607, Fiorida Stalutes; and Ihat my name appears in Block 11 or Block 121

changed, or an an attach

SIGNATURE:

ment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phonag 4

CR2E034 (11/00)

i



