. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMENT# 65 OFZOT P L T b

o’ Ef F’U MAN CjO 74/6/_5, ’ = 06-04-2001 90019 007 ***150.00
7 2340000 ANBI 0V

Principal Place of Busines, ; Mailing Adgress
/(73 N&, /6 e T
ﬁA/#GMW ﬁcwcﬁffﬁ 33 /4

00057544

2. Principal Plaice of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é S—" Ofsl 05 ?3 Not Applicable
z Countr Zi Ceunt iti
P v P umry 5. Certificate of Status Desired O $8'75 Addlllona&
Fee Required
___.____ _6. Name.and Address of Current Registered Agent — - —— - ———~—==—T7- Name and Address of New Registered Agent” B

NERY | BARRE

Street Address (P.O. Box Mumkber is Not Acceptable)
1693 N.€ 163 ST

N MMM BCH FL 33162 | |
// / } City FL Zip Code

8. The abovef nafned enity submitsfthis stftement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

MNERY T/4 BRY O - 25.0/

SIGHNATURE
L.g{ture, typed o prmladfmﬂegislemd agent ana ude 1l applicable. (NOTE FRegisiered Agent signature required when retnstating) DATE
8. Th e =TT RICE Now | FEE S 15000 1
. This corporition is igible‘to‘s_aﬂ%f its Intangible o . “I' 46. Flection Campai ' .

o ; ; - paign Financing $5.00 may Bs

Tax f|hng reruirement and elects o do so. s JAfter MAY_1, 20( 1 JFee wiil ba 5550 00, .- Teust Fund Contribution. 0 Added to Fees

(See criteria on back) Ll - Make Check Payaqle to Departrnﬁnt of State - |
11. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e M’_’_’/{ / 7 /44 /? ﬁ & [I Delete FILE [ Change [ Adaition | 8
NAME HAME =
STREET ADDRESS SIREET ADDREES g
CITY-ST-21P A/ M 7 /i % /:? Z, 3 5 / (> L CITY-ST-2IP g

— o

fut P JILESIDENT JZ [ Detete TITLEE [ Change (T Adcition o]
HAME - /;l . NAM
STREET ADDRESS N 6‘2‘ \/f ’ Bﬂ @ STAEET ADDRESS

LITY-ST-2P /6 r? 3 N C /63 ST CITY-ST-2IP

[Fme /UQ 2T K _g C H—*‘FL DBS) 61 :I;EE T T T T b ehenger L Addiion:

MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiITY-ST-7IP

1LE \{‘ (-‘e P (LE—S ,DC ]\)T O pelete TITLE [ change ([ Addition
HANE — NAM
STREET ADCRESS M A ﬂ"-e'l\‘)L( [ B‘q Q}’LA' STHE;A{]DHESS

CITY-57-21P 16 ‘73 N. E /65 ST - oTy-5T-2P .
e N- Hl AH' Ba_/ FL Bg[ngE TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
/) A . S

jon supplied withfthis filing gbes not qualify for ne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

emental report if true and gecurate and that m - signature shall have the same legal effect as if made under cath; that | am an officer or direztor
iver or rustee empowered tofexecute this report £ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t

ERy THIERA O DYL-0/ 30 940 5830

?ED NAME OF SIGNING QFFICER Q : DIRECTOR Date Daytime Phone #

13. | hereby certify that the infar
indicated on this report or s
of the corporation or the re
changed, o on an attach

SIGNATURE:

NATURE AND TYPED Q’ PRI




