2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 9 & 0000 7Y Sz T

1. Entity Name .

Ha /baf Kf’

3

orp

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20032 049 ***158.75

Principal Flace of Business Mailing Address

2ol S. Bnif‘dyﬂﬂ B,Vc’!‘ 2ol 5. E_Sc'cxv,,p Blwf
¥ z.2,80 #23 g0
Meam, FL 333 Mo [ 3213y

40033351

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number Applied For
Yl . Ob 1 76L0S DNot Applicable
Zip Country Zip Country $8 75 Additional
5. Certificate of Status Desired @( Fot Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T T

O_a/"f"” radiis  [e o Q’W,Pq 7

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

1201l Hays S eet

City

Talla hassee [FL 3230

Zip Code

FL

SIGNATURE

v
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, typed or printed name of registered agent and itle it applicable. (NOTE: Registered Agent signature requirad

whan reinstating} DATE

FILE NOWI!! FEE s $150 00
After MAY 1, 2001 Fee will be $550.00

g, This corporation is eligible o satisty its Intangible |
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . Make Check Payabte to Department of State

) 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE . O Delste TITLE [0 Change [ Addition
HAME Suarez, Vo leaand e NAME
STESTAODRESS | P2 | S, ‘B e, e Blvd 228 swer aomess
CITY-SF- 2P A o r-L i.s_, 3 CiTY-ST-2P
ME T/S5 0 Delete TILE O Change _ [J Agdiion
NAME H('(r’y Fcl Vhia ) NAME
STREET ADDRESS | € 323 . (0. Frooy 83 USS STREET ADDRESS
CITY-ST-2P HW < ,f..M TY 172077 Y CITY-ST-ZIP
TILE O beteie TITLE [J Change [ Addition
NAME K A { e,‘/ S—f’am'\(’o T R ONAME - 7T -
SRETAOORESS | S0 S0 LS 1 e ¢ e STREET ADDRESS
CITY-ST-ZIP N o 1 CITy-5T-27
TITLE IR [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21F Ciry-$1-2p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

l CHTY-ST- 2P , cIY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS C e STREET ADDRESS
oTY-S1TP B DR TR AR CiTY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Se

of the corporation or the recelver or irustee empowered 10 exaeclie this report as required by Chapter 607,

ction 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/9/0y ~71/3.96Y.5100

. changed., or on an attachmem with an address, with all mhe%dj
SIGNATURE: _/itale N

i ? S1GWURE ANDTYPED OR PR\NTED NAM SIGNING OFFICER OR DIRECTOR
Fre < s ‘,.---tC

fagn r >

Date Daylime Fhone #

CR2E034 {11/00)




