2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 4§ 4000 §1570

" Uaz-Ar ,INC. v

Principal Place of Business

Loo feﬂie DE .

Mailing Address

200 Leslie ' Do’ -

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90214 035 ***150.00

. #roxs L - .
#roa) _ TR
Jdallondalo G-l 33005 ldabdlendale L 33 A0065316
2. Principal Place of Business’ .1 ] 3. Mailing Address 4 e T
200 lesljie Der. Sare oy
Suite, Apt. # gic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) -
City & State City & State 4. FEI Number ~ Applied For
/nlcbapo-‘h CQO—QQ. GL ‘ ' %) -Dtg/(a 95‘3 0 _|Not Applicable
Zp 33 00 ? gg:nt?'y CQ_ Zi Country 5. Cerlificata of Status Desired [ gg'gilﬁfeﬂ“ma'

8. Name and Address of Current Registered Agent

7. Name and Address$ of New Registered Agent

~Nameo o

Lovis Qazells:

Libo B.Tineberg, £S@.

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

re DR .

4 102/
/7

350V Gate e
J}%o/ ,
PorBago (2each, (F/33065

N alla, cla o

Zip Code

FL

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

: LOU/;I‘ 049281[«3-

SIGNATURE

33009
/

'va ageni arfl tite i appkicabia

Signaiure, iyped

(NCTE: Ragistered Agenl Signature réquirad when reinstaling)

{//M/:JJ
BATE /

8. Thig corporation is e!»glbréto satisty its [ntangible ‘ fg@ﬂ@iﬂ%ﬂjlgFﬁggsﬁgQ ga;; 8% 10, Election Campaign Financing $5.00 May Be
L Jax fllln'g re.aquwement and elects to do sG.. w;mi&éymmﬁ r.,_gg Trust Fund Contribution. Added to Fees
(See criteria on back) 1 B Pal %ﬁmmo’@u - :
1, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE Parey Fre JArad: O Delete TITLE Dcnenge O Adaition | &
NAME Lourgs Qarella NAME _ :
sETAORESS | 200 texlie DR. j[/ o) STREET ADDRESS X
.g1- it N -g7- 3
CiTY-St-2P U“j_‘eﬂm £ Lo y ("F[ %_3 1Y) ? CITY-57-21P z
ot g " ion | &
ThE Uice P_,u_! J Crege sf&e . [ Deiete TITLE O Change ] Addition &
NAME L P NAME
TREET AGDR Thrie o 7. ) ' STREET ADDRESS
STRETARES ) 2oe Leglie DL(_!/DZ/ _ Y-S
~Ciry. ST- 2% : )_Ja.ﬂﬂa__ fale (Ft a33pns -—— f " - = = R -
TITEE 7 Delets TITLE O change [ Addition
‘NAME 1 NAME
GTREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Hi(11 [ Delete TITLE O Change ([ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
are-st-2p CITY-§T-2P
TIE ] Delete THLE [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-27
TILE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity Ihat the information supplied with 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 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 direcior
of the corporation of the receiver o lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Soowir Cazel Lo

Vzlé/o/

3G D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone




