2001 UNIFORM BUSINESS REPORT (UBR) ﬂmandzd/

DOGUMENT # P948poD0 Y4510t :

1. Entity Name Q z 6 x ' F*LEB
LHELLNRTIONAL. SEC !gﬁﬁgngf,eﬁmgus

CQM?QN.\{S VN O BIVISIN f

Principal Place of Business Mailing Address ul DEC _."] PH l;: 00
oo &, Powey"LiNE R

Prefripes nench A 33447 ‘SFIFIDDEL?BQB?:B———C-

-12/26/01--01103--003

2. Principal Place of Business 3. Mailing Address e T e e
1100 5. powofLive 2>, hoo & Qoweey Lim PP, ke 70,00 eReekt, 00
S_uite‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEI Nurriber [ Applied For
Do lfioo boocy DeovPie O BLFCY ¢ 20839154 [Not Applicable
Zip 11444, Courtry L Zp 13442 Bountry tL 5. Certificate of Status Desired gese'giﬁﬁ’:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AL ARbOV - -

oo S . Po W&Q‘—j N L Res, Street Address (P.O. Box Number is Not Acceptable)

Deod fietD Beacy, Fr. 234472

City FL Zip Code

8. 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.

SIGNATURE

Signature, typed of printed name ol registared agent and title if applicable. {NOTE: Registered Agant signaturé required Wwhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. ;150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo wiil'-be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e : [ elete TITLE se e kA [Jchange  [RAddition
NAME NAME '1
STREET ADDRESS STREET ADDRESS 0 ARSHA 'sHa nE
OITY-S1-7P CITY-5T-2P noe s, powel. Lipe pp
TOLE 3 Delete TmE DearPia P B0aCh P 32482L Oowge [ Addition
I}
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-sT-21IP
TITLE O oelete TITLE [ Change [ Aadition
NAME T " - NAME -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S7-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-ST-2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AD
cITY-§1-2P oy CITY-51-2P

13. | hereby certify that the information supplied with this filing does A0t qualify for the exemption stated in Secticn 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acgefate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to ex€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wit ke empowerad.

'SIGNATURE:

A oo °;|S4' Y25 6480

SIGNATURE ANDPTRED Ofrrk"n’iwﬂ OF SIGNING OFFIGER OR DIRECTOR Gare Daytime Phone #

CR2E034 (11/00)




