FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9gcoco sa/#g

1. Entity Name

Miiite. “Seode Teeemmmad Fae.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90121 032 ***158.75

Principal Piace of Business -

${00 Coreonado R-‘djc
Boca. Raten - FL 2T 4g

Mailing Address Vi

Jtoe Carenado Ra‘-ﬁ‘.
8oy Ratem  Fr 33%42¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #. etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEi Number ! Applied For
&5- ox Y55 2 Not Applicaole
- ; : i .
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
) Fee Required
- - T T 6. Name and Address’of Current Registered Agent - T - — -7.”Name and Address of New Registered Agent——— -
AT et e e Mmoo e o oo e oo e NAME e o e oL - - et
Turner, Joh~ A. :‘
Street Address.(P.O. Box Number is Not Acceptable)

fu:-}c (oo
lect Falm Reach, Fi

518 FLajlrr De. _

b g 227

City Zip Code

FL

Y

SIGNATURE

= . i
B. The above named entity submils this statement for the purpose of changin@"ﬁs registered office or registered agent, or both, in the State of Florida.

A .

Signature, typed or printed name ol registered agent and ttie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ §

_FILE NOWII! FEE IS $150.00 ;-.1B.-ElectionCampaign‘Finiancing *""'$5:00‘May,Be—‘

Tax fifing requirerent and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Foa Wil B8 855000 | 1 o) oot Coro ol
Make Check Payable to Department of State_ !

Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE President S Delete mLE ‘ [ Change [ Addition
NAME 'B 1) vgern‘ ng., Pdme[a_ NAME |

STREETADIRESS | & 1o Covonade R ch. STREET ADDRESS ;

CITY-5T-2IP Boca, Raten  FL II43L CITY-ST-2IP

e Vice - Pregident O Delete TIILE ; [Ochange [ Addition
NAME Manti il o, Chvi stopher NAME

STREETADDRESS | S 1o Coronado Rid gc S$TREET ADDRESS

CITY-ST-2IP Boca Raten, FL I 34 oIrY-ST-2P

I == R —_ -3 Delete: ——@ ILE - - -, ——[SChange— [-J-Addition
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 1 Delete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P \

TITLE 3 pelet TITLE : [ Change [ Adeition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-7iP

TMLE ] Delete TITLE O Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is true and accurate and thal 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 lrustee empowered (o execute this report as re
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ (Brwe. 27

-

quired by Chapter 607, Florida Statutes; and that my name'appears in Block 11 or Block 12 if
]
. 1

Yraloi  sor- 3927378
Date

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Daytime Phane #

R |

CR2E034 (11/00)



