2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAR000035 420 | Mar 12, 2001 8:00 am
1. Eniy Name - Secretary of State
. 03-12-2001 90008 010 ***150.00
Able  OisHes Amfoef, Ui
Principal Place of Business — Mailing Address
E424 W 0% [eMace L
Stvrcne FL 3335/ A0030992
2. Principal Flace of Business 3. Mailing Address '
Suite, Apt. #, elc. — Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
5424 N TVl Terhace , (M
iy & State City & Stai . FEI Number Applied For
(/plrSe . )24 ' fm G5 - IF3ZMG NZ{JApplicabJe
zm.gﬂBé" / sty o JW’ Country 5. Certificate of Status Desired 0 gi‘giggeﬂm"a'
_ . . _._._6._Name and Address of Current Registered A_gent _ _ _ 7. N?m_a and Address of New Registered Agent
Hbeecso A Nunir Name™ =7 T T T i
54)_[# /ULJ_ ?ﬂ W) 7-WCE Street Address (PO. Box Number is Not Acceptable)
Suntise FL 3335/
A o City FL | ZoCode

-

SIGNATURE

¢ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ok

Signature, typed or printed name of rsfslered agent and title if applicay—

(MOTE: Registered Agent signature required when rainstating)

DATE

23 /07
/7

9, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and ¢lects to do so.

~*FILE NOWIII FEE IS'$150.00° ™
After MAY 1,200 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O . Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE F2LS5:CenT . [1 Delete TINLE [ Change  [] Addition §
NAME Abtl o 4- V/ (V2 NAME =
sTReETADDRESS | S D GoYA eLLACE STREET ADDAESS Y
CHY-ST-2P Swndel e A 3335/ CITY-ST-2IF S
TILE O Detete TMLE [ change [ Addition g
NAME © Ol hAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

" A - - T T 7 pelete TITLE T - s e - “[Ochange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TALE O change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «onesd o v iney

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

;AZ-?/J 7

SIGNATURE AND TYPED OR PﬂNTED HAME OF SIGNING OFFI?DI DIRECTOR

Dae /S Daytime Phane 4




