{seecrieriaanback) ' _ _ ___{T)__| . Make Check Payable to Department of State_ _ . o _

T T S ST = GFFIGERS AND DIREGTORS e mr—g——.. TS AODITIONS/CHANGES TO GFFIGERS AND DIRECTORS fi-11-—==
TIELE PeesWoenx - " O Delee TIME B Clchenge [ Addition
NAME £RCTOGD ] NAME
$TREET ADDRESS | Lo A\ gpl:ms : STRECT ADDRESS
o-s1-a7 Cingn , EL 33068 | s :

TILE . LI O3 Detes T O change (] Adtition,
NAME HAME . : ’

STREET AGDRESS STREET ADDRESS |- -?»,

OITY-ST- 2P CITY-SF-TF

TILE [ petere TINLE [ Change  [] Asdition
NAME NAME »

STREET ADDRESS STREET ADDRESS J_‘_";'

CiTY-$T-2P CiTY-ST-2P ?

THTLE [J petete TLE O Crange [ Addiion |
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-5T-2P )
TmE O pele THE EClcrnge (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ch-ST-2P CIny-S7- 2P

e 3 Dalete THLE ¢ Octnge [ Addition
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STREET ADDRESS STREET AGDRESS
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2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT# P9E 0000553756 °

Eae Pojos BAE

‘W

Principal Placa of Businegs

" Malling Address

23a1 Wiles R ppt 305
Coral Opr"ur‘;gs:a L 33005

3. Mailing Address

Pringipal Place of Bysiness 3
B?&“ A | es o)

Suite, Apt. #. elc.

FILED

Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90172 018 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, elc.

30D |
~ City & Stale . Cily & State 4. FEI Number . Applied For
> _P_\_D_q (2D ~ORIAODS Not Apphicable |

Zi S ountry ¥ -, Zip, Country 5. Certilicate ol Staws Desired = [] . $875 Additional

‘3 0(96 (LAY . . Fee Required
6. Name and Addrass of Curent Registered Agent 7. Nama and Address of New Ragistered Agent
Name .

Eni L—‘F‘»O\Sas

3
]

31 Lo lce R Apt 305

Street Address {P.0. Box Nurmber is Not Acceptable)
P

r

’ A~ ’ : i . Zip Cod
Coaa) Spotngs, FL S80S [® T FL [ o
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE . )
Signatur, lyped o printad name of registerad agend and 1l ¥ spplicatile. (NCTTE: Ragistared Agent signature roquired whest rinciaang} o DATE

1

8. This corporation is efigible to satisfy s intangidle - FILE NOWH

. Tax filing requirement nljd,elacls-l_g_do 50.. -

FEE IS $150.00

After MAY 1, 2001 Foo will be $550.00

10. Elsclion Campaign Findncing EI $5.00 May Ba

' Trust Fund Contribution. Added 10 Fees

13. | hareby ceriity that the Information supplied with this filing does not qualify for the exemption st

ated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an ofticer or director

of the corporation or the receiver or trusiee empowered to execute this report as required

changad, or on en at ent with an address, with all other.like empowered.
-

SIGNATUR

by Chapter 607, Florida Siatuies: and that my name appears in Block 11 or Block 121

- -
rﬁaa._ﬁrm..-Bo VS
PRINTED NAME OF SIGNTNG OFFICER OR INRECTOR

ime Phone

§ 4/anfo) GEI51-2RI2

*

CR2E034 (11/00) ‘




