2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #728000018145 7 | MY e O St

‘&XQ&ULEV@, V‘Aow k.a,—(-iuﬂ ?Iug' I 05-16-2001 90256 012 **<*150.00

Principal Place of Business Mailing Address

q.31 3w (dzbetl, 250 ww dzave |
V\/lngojwfpfl[ 327:?;;69(" Wiami F{ 3320 40068682
DU

2. Principal Place of Business 3. Mailing Address . “mlm HI m

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE| Number Applied For
: C05- Og @(02.‘? ' Not Applicable
v Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
. . L . Fee Required
6. Name and Address of Cerent Registered Agent — T i7" 77" Name and Address of Naw Registered Agent
a Name '
“Lo.wx oS Ow 09
q l ‘ 9 [42, ? ‘LlA Street Address {P.O. Box Number Is Not Acceptable}

Wia.,\Mf\ . 1;[ 3?‘9(0 Ty ' FL [ 20 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.

I

SIGNATURE :
Signature, typed or printed name of registered zgent and title if applicable {NOTE: Registered Agem signature required when rainstating) DATE
E!; }a P R R N N T S {50 FF1 %qi'*:: ity 7 -
) e _ . 2t ¥ e
8. This corporafion is eligible ta satisty its Intangible <3 E,lL $ 1 007 5% 10, Election Campaign Financing $5.00 May B
Tax fiing requirement and efects o do so. A f {will-be $550_:OB i ' e n
o i Trust Fund Contribution. Added to Fees
{See criteria on back) O ", Make Chedk Payable fo Departmem of Staie_ o
|—11. . OFFICERSAND Dt RECTORS ¥ 12, ADDITIONS."CHANGES TQ OFFICERS AND DIRECTORS IN 11
nTLEVT‘D k'LO.MA aaa ( Ej lof 1 Delete TLE . [dChange ] Adaition
NAME h NAME -
STREET ADDRESS q l a l % éqz -P . STREET ADGRESS
OITY-57-2P !M lO.\M v E 53 1S CITY-ST-2P A
TITLE O\ - pelete TITLE [ Change [ Addition
NAME -?g‘D % I NAME
- STREET ADDRESS Q \2 l QLD qu O._ l,1 STREET ADDAESS
Cmy-sT-2IP Wioud £ 3 oITY-ST-ZIP
TiTLE 1 Delete TIME [1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TINE [T Detete e : O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP -
TITLE ) [ etete mE. . | o : - [J change: [ Addition
NAME e ' ! NAME .
'STREET ADGAESS : ’ STREET ADDRESS
CITY ST-21P .- ©o CITY-ST-ZIP
13. | hereby certily that !he information supplied with this fllin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesental 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 receiy€r of trustee empowered 10 executa this repert as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmg /r an address, with ali cther like empowsred.
SIGNATURE: '
g gyé\runs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phone #

MATINCAR L AN



