AT .

2001 UNIFORM BUSINESS REPURT (UBR) FILED !

POSMENT# pagrooobagss | May 102001 §:00 am
l’/[/&fa)oﬂks MO'/—/M//%fﬂ IA Fove - 05-10-2001 90132 044 ***150.00

Principal Place of Business . Mailing Address
3200 fomce e (oom , Alud.
SOITE 200

Corac CAhLas, L 231>¢ ' “’083207

2. Principal Place of Business

3. Malling Adclress
3200 e de Cew TS s ‘

S% Apt #, etc, S Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Wo, SUITE e
City & State @A—I‘J " FZ Clty & State 4. FE! Number Applied For

‘%M{, w ' Not Applicable
Zi Count Zi Court it

° 23/ g¢ ‘3 Z’ﬂ Vs P ourtry 5. Certificate of Status Desired  [] fi-g?qlﬁge‘g“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Fegistered Agent ssgnature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Financi
Tax filing requirement and slects to do so. Tristt‘gzncc’laénopniigbnufl::nmng O iglgﬁ i\'flay Be
(See crileria on back) O - orees

11, — ’ OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5‘-’ 7] Delete THLE [ change [ Addition | S

NAME TEVE Mok NAME =

sreET 00RESS | BZo @ Pemn & cbe (oo Auel, Srreoc STREET ADDRESS g

CITY-ST-2IP Com GCARLES ¢ ;'(, B3¢ CITY-ST-ZIP §

TITLE ,) [ Delete TITLE [ Changs [ Addition %

HAME Awvavsila o0 54 NAME

SRS | @ p 00 Wende e (Fov Ao, 51 | siseeroness

CITY-ST-2IP Lolot 6,46“, Fe 3 e Xk 200 CITY-ST-2IP ———
- TITLE 7 Delete FITLE [} Change  [] Addition

Qosé W Rodaigvee v

SRETANRESS | BRo0 Mmce do (Sonh /vd ST 200 | s moniss

SN | FOLAL GASES (£ DPD3¢ oY ST-2P B

TITiE O pelete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CIFY-ST-21p

TTLE [ pgtete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied w th 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 repgltis true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
of the corporation or the receiver or lrtistee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilkva FAfcfess, with all other like empowered.
Sizfor 35 Srsu
£ 1 paef

"‘
SIGNATURE: PRI
%ﬁ ‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

&
Sl ok "/ )

ACKITURE AND TV




