{

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083420 .. Mar 02, 2001 8:00 am
1. Entty Namo ,- Secretary of State

TOUBIST'QOC-- PA : ' 02-03-2001 90288 020 ***150.00

AR A

3298q  wwder Pagk e
e P FERITA e TS

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, OO0 NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 59'3536260 Applied For
Not Applicable
Zi Count Zi Countr i
s uriny P y 8. Cerlificate of Status Desired a $8.75 Additional
) Fee Required
i . .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —:.. _;,‘._-:_-“" i ~ T — o i _':._:”—7 . _’Name:*".'-:#ﬁ s S m e o n o [ g ;:—Jﬁ
LOU, IRAJ G
war. 0 Street Address (P.0. Box Number is Not Acceptable)
1373 TADSWORTY TERRACE. 231G H O Pt ( .
.HEATHRO 8 . onte ¢ fatic gq --
3 2.7 City | Zip Cods
—— FL - =
8. The above named enlity submits this statemen/ he purposa of chaaeging ils registerad office or registered agent, or bath, in the Stale of Florida,
g e
I£A7 %ﬂ ")T—-I— Zo—- o)
SIGNATURE Dreaidden
Signature, Typed of praued Rarme ol reﬁsw ttis if ap; ) (NOTE: Rogistesad Agent uy_ﬁ:u.-- required when reinslating) DATE
7=
9. This corporation is efigible to satisfy ils Intangible * FILE NOWN! FEE IS $150.00 3 8 o o Finangi .. .
Tax filing requirement and elecis to do so. - ™ After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:?:‘: nd C ::{;?t;\uﬁ:nancmg m| ﬁﬂ?ol;:z:
{Sae criteria on back) O Make Check Payahie to Department of State )

11. CFRICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me DPST O Delete mLE O cange [ Addtion | &

MAME LOU,IRAJ G - . NAME =3

STREET ADORESS | 1373 TADSW! E STREET ADDRESS 3

crry-S1-7Ip HEATHROW FL-3%748 CITY-S1-2P g

/ M i &

TILE p 3 Defets TIRE [ Change ] Additian

[ ]

NAME ;"7? ! L‘l' H OWO{ g HAME

STREET ADDRESS W/ [/]Tg { Pa / E. FC STREET ADORESS

CIFY-S1-2P 22 774 CY-ST-2P _

Tme [ Delete mE i [crangs [ Addition
-.HAME:\-.._ . ———— T — .- e ""‘M_E o - ,A!. I S
| TSTREETADORESS | " T Tt T T T T TR SIREET ADDRESS | T T T T T T s e S e e - B

OIY-§1-2P CITY-31-2F .

TnE O Deletz TME ' O Change [ Addition

-NAME NAME

STREET ADDAESS STREET ADDRESS : -

GIvY-ST-2P chY-ST-2P h

TRE O pekete TE - . Ocharge  [J Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-19 CIy-ST-2P

i3 ] peleta TME [dcrange ] Addlticn

NAME ’ NAME

STREET ADDRESS . SFREET ADDRESS

CITY-ST-27 GITY-§T-2P

13. | hareby certify thal the information supplied wilk this filing doas not quality for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cartify that the infermation

indicated on this repont or supplemenital report is true and accurate and that my signatura shalf have the sama tegat effect as it made under oath; that | am an officer or director
of the corporation or tha recelver or truslee owered Lo execute this report agfequired by Chaptar 607, Florida Statutes; and that my name apysears in Block 11 or Block 12 if
changed, or on an attachef like empowere: //(l:‘] -1V /

Aent) 1 1o o LoF) 43060

SIGNATURE: - / Areidentl (oo <43 453

SIGNATURE AMD TYPED OR Oag Dawirme Phona #




