]

2001 UNIFORM BUSINESS REPQB'F"UBR)

DOCUMENT # Q\J‘IBOOOO LY
AMI,

ame

oRGES M

1. Em%

of

(NC

W

Principal Place of Business

PoRox o022
MiAM{, FC 33250

Mailing Address

SANC

2. Prlnmpal Place of Busi

X S0

3. Mailing Add:ess

PO Rox Jo 221

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90243 017 ***150.00

00060234

DO NGT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Appliad For
' H HHI FL H‘AH( t'(. £5‘- OZQOOG? Not Applicable
$8.75 Additicnal

©332%0

COUHUSG

L. "337280...

US|

5. Certificate of Status Desired

O

Fee Required [

§. Name and Address of Current Registered Agent

1N MHEDINA
101258 €.CoUN

AU ENTURA, €

Name

7. Name and Address of New Ragistered Agent

TRY CLUR DR

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

337350

City

Zip Code

FL

8. The above named enlity submits this sifite

SIGNATURE

& of changing its registered office or registered agent, or both, in the State of Florida.

glenl

Signature, typed or printed name, istg

/d agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

Late

“ =9 This cbrpo'r'ation'is‘eligible‘to‘salis!y'its'Inlangible"‘

e EIL E -NOWHEFEE IS $550.00° "

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 -ﬁig ':En%ag O:E:'”gbzg:ri neing f‘g‘gﬁo“‘g’;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [)R ESt DC"\/ T ] oelste TITLE ' [ change [T Addition
NAME (AN MeEDN 9 NAME
STREET ADDRESS 192.5F €. CooNTRY C(V R DR STREET ADDRESS
CITY-§T-2P A\ € N T Q_A e 3% JD CITY-ST-2IP
TILE ! [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP B ]
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP

13, | hereby cerlify that the information supplied wit

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental reporl gtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE:

er like empowered.

e MeED (N A

wered to execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

N2Yfol  Bo5-342H 122

SIHENATIIRE AL

PRl OR PRINTED NAME OF SICNING OFEICER OR DIRECTOR

Date Mavtirme Phane &

CR2E034 (5/01)



