2001 UNIFORM BUSINESS REP(ORT {(UBR)

DOCUNENT # 099 p 000 Y¥$304

1. Entity Nanmie

V]

L{/.\ﬂ—&leﬁ plﬁ-nej- COmmu;quqJLLJYLS GJR.}O

Principal Placa of Business Mailing Address

3967 w. Fodaat Ny
Pornp and Amu(.l FL S-JM)

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91182 026 ***150.00

0063925

CR2E034 (11/00)

3326y
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number {Appliec For
P- 0673 ‘/\S- 7 5 fNot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
6 MNarre
m c \ Strect Address (P.O. Box Number is Not Acceptable)
<23 Tomce L #20)
Oeem ‘C}e/lt—(] W, Fe 3394y City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGMNATURE
signature, ryped or printed name of registered agent and tile if applicable. {NOT  Registered Agenl sitinature required when reinstating) DaTE
. D o . e o
9, Ihls'?_orporam.)n is elrlglbf 1? s?utsfydns intangible FI;EAYNO'V;} !‘IE:EE IS_ '31 5'!00500 o0 10. Election Campaign Financing $5.00 noy 5o
ax filing requirement and elects to do so. After 1, 20 '1{ Fee wil be:$550. _ Trust Fund Contribution. O Added to Fess
{See criteria on back) O ‘Make Check Payab le‘tgl)epartn-?m of State
. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ e ne [ Delete TTLE O Change [ addition
MAME rn Hico A g, 6‘1 AMJU.S NAME
sweeraoiess | €23 Tree Claecle #0906 SFREET ADDRESS
av s (PeeaLireld Bewd, BL I3Y4/ CITY-§T-21F
TITLE pve [ Delete TITLE [l change  [] Addition
HAME TJose A Udsconrce [p5 NAME
STREET ADDRESS | f 2 q FIRTH 9 ;4.0_(_ STREET ADDRESS
CiTY-SI-2I1P ﬂu CY-8T-2IP
m~Reno_ é-,-q", Es 36y _
WTLE 1 Delete- TITLE - [] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2tP
TITLE 2 pelete TILE [C] Change [ Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TITLE [ pelete 1TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iIP
HTLE 7 pelete TITLE [J Change [ ] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby ce-tify that the information supplied with this filing does not qualify for e exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated ort this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or ruslee empowered to execute this repart & ; required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

|

SIGNATURE: X \ :

sl ~95y_Gq42 08¢

SIGNATURE AND TYPE (“le‘RINYED NAME OF SIGNING OFFICER G  DIRECTOR
.

Cate Daynme Phore 4

I



