2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

’ﬁAais,INc--

P9 0000 3397

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 007 ***150.00

Principai Flace of Business

a1so NE l83cd She

Mal\fl;-gﬁddreisS-!e
Soexdeerar FL 33160

LSS0

2. P}incipai Place of Business 3. Mailing Addr

) (o2 g e <
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FaN ber Appiied For

- O 8 3‘ 55'{ Not Applicable

Zi Zi

P Country P Country 5. Certificate of Status Desired O $8 73 Additional

Fee Required

B. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Cue/ o RM Ae v
a'm'*o e /egfd SF g?)e, 2575

lq'UG—*cFuA.a. @'&.

23/60

Name

-

Street Address (0. Bex Number is Not Acceptable)

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signalure, typed or prinled name of registered agent and title f applicabla

{NOTE: Registerect Agent signature required when retnstating)

DATE

- 8. This corporation is eligible to satisfy its Intangiblg-—
Tax filing requirement and elects to do so.

0. ﬁéc}ibn -Campa‘ig'r; Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Tres Sdu;f' (] Delete THLE [ Change [T Addition
NAME &o e_[_.‘p r. M‘Phusm NAME
STREET ADGAESS STREET ADDRESS
CTy-ST-2p Qbove, CITY-ST-7IP
HTLE O Delstz TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE Sl == e el L ODekte TILE [J Change (] Addilion
NAME NAME - ‘ - - - - .
' STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-29 - CITY-ST-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 1P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporanon or the receiver or trugles-emes

210 execute this repog as required by Chapter €07, Florida Szalutes and that my name apgears in Block 11 or Block 12 if

Sas”
ao 932 ¢e80

Daylima Phone #

CR2ED34 (9/99)



