2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7£0000 ¥595¢

1. Entity Name

BtaeEr NeFruwe oF Feogion, MG

FILED
Jul 19, 2001 8:00 am
v Secretary of State

07-19-2001 90006 029 ***550.00

Principal Place of Business Mailing Address
9),.10 S.w, oz ST F220 s.w. (o2ST U["};59122
Feo 17é
AvAmy FL 332176 Mt Am 33
2. Principal Place of Business 3. Mailing Address
THE Murily thTEe /o Jurms LEHAR :
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
VT 908k 16370 NE 1P pre #w.r
City & State 2 P87 Sovrs BAYSHeaf D]  Ciy & State 4. FE| Number Applied For
Cocouvr GALovE Fi beTH Aiam! g‘-’ﬁ'ﬁ” Fe oi-odl7o0436 Mot Applicable

Country Zip

Zip Couniry $8.75 Additional
32738 ~— | M pmi-DAsE- |— 3376 2__ | Miami - Dage 5. Certmcate of Slatu-s_nlias\red i | _ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Con Pow aTron SERvicE ChpmpPapy

/2oy

Hays STREET

Tpllpnassces. FL 3230/

T rmE BEHAR

Street Address (P.O. Box Number is Not Acceptable)
LGB MNE 1P Apre #H2ov

Cit .
I%&?’ﬂ At v o LfF.*a-‘/

Zip Code
FL | 25762

8. The above named

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7//6/0/

SIGNATURE g -~ Tarme Lerin
- ﬁrﬁlu?é. typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a X . ay

Ta filing requirement and elects to do so.

"

After MAY 1, 2001 Fee will be $550.00
{See criteria on back) | ;| i Make Check Payable to Department of State

Trust Fund Contribution.

R e L il

Added to Fees

11, ) OFFICEHS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE P [ Delete TITLE [CJ change (] Addition
NAME Timpeat, MevEsr C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) ) N CITY-ST-2IP
“Tme ) B h T O peles” T TITLE . - - - [ change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delste TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 O etete TITLE 7] Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fifing
indicated on this report or supplemental report is {rue And e
of the corporation or the receiver or trustee empy

changed, or on an attachment with an address Jwithfall othgr i pawered.

SIGNATURE:

7 /6/0/

Hoes nol gflalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fincigat my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to dxeq rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12if

Fod-F40-0303

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)

s



