2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # LTINS R Apr 24,2001 8:00 am

omyms | OBTIZ SEodliTY SERUCE ecretary of State
! MOMT;OA/ 04-24-2001 90032 032 ***150.00

v/
Principal Place of Business Mailing Address
ropor W FLAGLER ST, /poe | R FLéa en ST.
Pz ik 53178
< N i 24
Mirs F£ 22174 AG055219
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
iD- 65 -08:48122 Not Applicable
2 Countr Zi Countr it
F / P 4 5. Cerlificate o Status Desiea [ D8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
Name
[000, ‘ & é =7 P_/éfz S Add {P.O. Box Number is Not A ble}
r ol - treet ress (P.O. Box Number is Not Acceptable
rMinwy FL, B3ITH
City FL . Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Segnature, typed or printed name of rag:sterad agent anc tiie if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporat\(_m 's elighle to Sa“?iy s Intangible B ; FIL-.E NOWi!.__ FEE lS $1_'50"'0'0 an " 10. Etection Campaign Financing $5.00 May Be
Tax filing requiremant and elects o do so. o After MAY 1, 2001 Feo will be $55000 - - Trst Fund Contribution . Add.ed o Fe}f;s
(See criteria on back) | ¢ 7 ‘Make Check Payable to Departmentof State |
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pre oo - Frra) DEJQ’]T 1 Delete TMLE (I Change [} Addition
i JOSE Ar. DA:r{E NALE
SRETADRESS | popp ) W FLAGLENR sT Pr I 12 | stveersooness
CITY-5T-2IP M7 Bry F’&/ 2= ]721_ ; CITY-SF-219
TITLE 4 [ Delete TITLE ] Change ] Addition
NAME haME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP {ITY-ST-21P
ILE [ pelete TWILE [ Change [ Addition
HAME NAKE
STREET ADURESS STREET AODRESS
CITY-ST-2P CITY-ST-7IP
TITLE L] Delete pi i [l change T Addition
NARGE NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIF CATY-ST-ZIP
TILE 1 Detete TITLE ] Change [ Addition
NAME R NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2/P
13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 27 t\stee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant 3 dress, with all other like empowered.
. ), 7~
SIGNATURE: 7 i;j Of-1F-0)
FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dasylane Phang &

CRZE034 {11/00}



