FILED
May 23, 2001 8:00 am

05-23-2001 0233 004 ***150.00

1ng\10/ Y / e M «7“@7 ") /@473 i - Secretary of State

Principal Plage 0 Business

1965 /0E /52/57’7#59@C}
MN-Miami, T 33(6(

Mailing Address

252747

"2 Puncipal Plac: of Business 3. Mailing Address
oM e San e -
Suite, Apt. #, 1. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
B LBTOY34 94 9 ot Aopi
Zi Count Zi C i i
P ouniy ® ounity 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Currant Regwterad Agent 7. Name and Address of New Registered Agent
-—- —_— -Name -

- dhaon 7</Q//
JULs OE /

LS/ # 6"109 Street Address (P.0. Box Number is Not Acceptatle)
/(/ A, *?/ 35 /L] - e

City FL

8. The above named entity submits ths stateme the purpose of changing its r gistered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
S inature, Wped of prmd name of reg}g_red agent and title if applicable {NOTE  -euistered Agent sigrature reguired when reinstaling) I DATE
9. This corpore ri?n is eligible to satisfy its Inlangible FlLE NOWU ‘FEE IS] $15ﬂ 00 o 10. Election Campaign Financing $5.00 Moy Be
Tax filing rg(.u\remem and elects 10 do so. A'Fter MAY 1, 20@ i Fee will be!$550 Trust Fund Contribution. | Added 10 Fees
{See criteriz on back) 00 j=~Make-Check Payabl to! Depanment of State - .
OFFICERS AND DIRECTORS ‘12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
| e ’:P = Ld e/‘r\j{j‘ [ pelate TIELE I change [ Addition
1AM NAME
; o .
STREET ADDRESS “—( bs—rﬂ_) C f D-'l -—r STREET ADDRESS
CITY-ST-2IP AL BAL ‘:%_, '2) ) ( (a CiTY-ST-2IP
VILE [ belete TTLE [ change [ Addition
1AME HAME
STREET ADDRESS STREET ADDRES 3
CITY-ST-2iP CITY-ST-21P
THTLE O pelete IWTLE [l Change (] Addition
HAME HAME L
" STREET ADDRESS - - = || sTREET ADDRESS
JITY.ST-ZIP LITY-ST-2IP
JTLE O pelete JITLE [ change [ ddition
HAMF, HAME
5TREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T-2IP
| | H
TITLE T Delete TILE []Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP , CITy-ST-2IP
TTE [ Delets ﬂ TITLE [ Change ] Addition
NAME ! HAME
STREET ADDRESS - STREET ADDRE 38
CITY-ST- 2P CITY-ST-2IP
13, | hareby cortify that the information supplied with this filing does not qualify ic the axemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that - 1y signature shadl have the same legal effect as it made under cath; that | am an offncer or diraclor

of the corporation or the receiver or irustee empowered to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an altachment_i::?cmss n
SIGNATURE: ' '

other likg empowerea

SIGNATURE AND TYRED OR PRINTED NAME OFFIGNING OFFICER IR DIRECTOR " Dae Daytime Phone #

é/«%ﬁ/ 30595 (qF2¢ J

CRZE034 (11/00)



