2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ?%%0%055@02’_ s Apr 25, 2001 8:00 am

1. Entity Name ~

—_— A
Nadvre’s Tewels Tnc. , ecretary of State

e 04-25-2001 91000 038 ***150.00

Principal Place of Business Mailing Address

2975 SW. 19287 13295 Sw. 19131 .
#V%?\Zf FL. 33177 Micimi, FL 33186 | 3b463

A
Bl

2. Principal Place of Business 3. Mailing Address |gC|‘; 5 Sw ‘ qQ E,_r . )
Suite, Apt. #, etc. Sui}fe, Apt. #, efc, DO NOT WRITE IN THIS SPACE
- : K Applied For
City & State City & Sﬁ}i i am:J FL ' 4. FEI Numberé S _ qu;q05 NztpAppncabre
Zip Country Zip'BB 177 7 Country 5. Certificate of Status Desired O ?g';iﬁseﬂ“o"_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e j—g lie_ NQ\'I‘L'\\‘ ez
I) ‘\ e. N\ O\ (k L‘e,w I‘C:Z___ Street Address (P.O. Box Number is Not Acceptable) ©

12975 S W, 199 ST
FL

Cit . L e
"NMioam, FL.

1

N
Zip Codsij 3 ’-77
8. The above named entify submits this stﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W@y | L//‘?/Ol

SIGNATURE

CR2E034 (11/00)

Signature giped or printed name of registered agent and litle if applicabls. { E: Registered Agent signature required when reinstating) I DAT#

9. This corporation s eligible to satisfy its Intangible © .FILE §8W!l\ FEE IS $150.00 | 0 ciociion Gampaign Fmancﬁg" - $5.00 Ma'y.' Be -
Tax flling requirement and elects tc do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0l Added 1o Fees
(See criteria an back) O " * Make Check Payable to Department of State

11. OFFICERS 2ND MIRECTORS P 12, ADOITIONS/CHANGES TO OFFICERS AND DIREZORS IN 11

TITLE Cog HeDy f{ '—(llf‘.k S 5 elste L ouner | Fres .Aami— "iThange  [aadition

NAME Juite Keiteo : NAME e Nochiawicz.

STREET ADDRESS . STREET ADDRESS .

s500 S.W.59GST _ . 13975 S.W. 143

CITY-ST-21P Miam:, FL. 3343 CITY-ST-ZIP Miown; L 33177 P

e 7 Dekete e Vice  Presdent— O Change  [WFAddttion

NAME _ NAME Bdrvee Narkiewwez

STREET ADDRESS STREET ADDRESS 1267S 3. w, 143 3T

CITY-ST-2P CITY-ST-2P Micnry, =L, D317

me a o 1 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7P ) CITY-S7-7IP

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

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

TTLE 71 Detete TILE [JChange [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE ) - ’ O pelets TIMLE : [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with zn address, with a%%uke empowered. q q
-, . 308 -969-H4 76
SIGNATURE: @ a/uéu«/cc/uﬁ 6:/ 9/0/

BIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR/ Date Daytime Phone #
s

v i



