2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99 O O00 g2 ) May 21, 2001 8:00 am
e Secretary of State

m oNGocsE E/UTE/‘/O//SE_S Trie_. 05-21-2001 90356 027 ***158.75
Principal Place of Business Malling Address

PAY 5. Coral Cor. 945Y S CorafCur
N Ld-ucoercﬂafé,ﬁ. 3306y V- C@caei’cﬂafﬂ ,F'L Y69084

336§
2. Principal Place of Business 3. Mailing Address -
Suila, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S~ 082S 7229 Not Applicabie
Zip Country Zip Country 5. Certificate of Statua Desired | $8.75 asdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Narmne
\{ea,rwoo_eo, Rezginad 0 G- : .
8%4 S-COTG-Q -rd’,‘e-’ Strest Address (P.O. Box Number is Not Acceptable)
N Cavdlerdale FL- 33068
City FL Zip Code

8. The sbove named entity submits this statement for the purpase of changing its registered office or registered agent, o¢ both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of regictened agen andl ttie € ecpiicable. (NOTE: Ragisierad AQsnt Kgnekers rcuined whin renetatng) DATE

9. This corporation is afiglblo to satisfy its Intangible | 10. Election Campaign Financing $5.00 m

Tax filing requirement and slects to do &0. un " ay Be

(Se crieria on back)  Payable to Department of St Frust Fund Contribution. Added to Feas
1. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DP . O Detets e ClCange [ Addtion | 3
ot ‘\[emrwoog, RE;MOCT — =
STETAORESS | 2yg 5. Coval Crcle STREET ADDRESS 3
cry-S1-2P N, L Ee- 3306p CITY-ST-2P g
TME vV PD O petet TME [JChange [T Addition

G

NAME ‘furwoog Ca:ﬂxz*[— NAE
STREETADORESS | L Sef S » doﬂ_a. refe. STREET ADDRESS
ovs-® N Laode rcodt.; FL 3306f crfr-51-2°
TME O petete e (J Change  [] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Cny-S7-ap
T . O pelets TME [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST1-2P CITY-ST-2¢
TME O etate e Clchange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADCRESS
GTY-ST-29 CIrY-ST-2P
TE [ Detetn TILE Ocange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CnyY-57-Ip

that my signature shall have the same lagal as if made undef oath; that | am an officer or director

13, | heraby certify that the information Eodwimmismdoesnaqm_ﬁryhrmmﬁmsmadinSoctionﬂ0.0?S)(l).FbrldaStanm1furﬂwcortifyﬂmﬂwlnfamaﬁm
indicated raport is true accurate and i
to expcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




