2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ ~ May 23,2001 8:00 am
DOCLUMENT # rQﬁ%ﬁijV% (é(ﬁ% “ Se{retal‘y of State

6 T =L .EN75'QfR) SE€S 6@0}9 &RP 05-23-2001 90198 037 ***150.00

Principal Place of Business Mailing Address

73// w0 18 St sTe 2 731 w00 [a - ST Q. |
MIRIM L B3 2L G2y AL F . 8%/26 - /227) - 00069663

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number f y |Applied For
é 5 -— 0 é 7///4 Not Applicable
zZi Countr Zi Countr iti !
° Y . P 4 5. Cerlificate of Status Desired O $8.75 Additional
N [ T .- - . Fee.Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
73y DO jest Sl #2
Street Address (P.O. Box Number is Not Acceptable)
Yar) B, FZ.33/8 /T2
[\ City FL Zip Code
8. The above named enity sutr:i;:s\istatjjw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinfad name of regiytered age@l applicabla. (NOTE: Registered Agert signature required when reinstatng) DATE
— -
9. Tis corporation is eliginie & satisfy its Intangible |-« FILE NOWIH F_EE.IS :$150.00 1 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. iz After MAY 1, 2001, Fee will be $550.00.___. _| Trust Fund Contribusion, Addad.to.Fees .|
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE 7 Delete TITLE - [ Change (3 Addition | S
NAME NAME -
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-5T-ZP &
o~
TIMLE [ Delele TITLE [ Change (] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP .
TME 3 oetste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-ST-21P
TImLE " O Delete N e T T [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP ) CIFY-ST-2p
13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplémental report ig 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 corperation or the receiverbr tihstee emp “ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 f
changed, or on an attachment wigh a drass, Wlth all other ke empowered.
SIGNATURE: X G/5)0) [205)ys 7/5S
srcurrunt AND TYPETTOR PRINTED NAME NE SIINING OFFICER OR DIRECTOR 7 Dae’ Daytime Phona #




