2001 UNIFORM BUSINESS REP{

¥(UBR)

o Ca

1. Entity Name

DOCUMENT #@%@@DOQQ(Q Ly et

Principal Place of Business

9 | Podd Ea, (e
~C

Maseo

Mailing Address

FILED
10,2001 8:00 am
ecretary of State

Se

//;(e(// w ! [(ja,-[({/ @WM | A/ 09-10-2001 90048 050 **%550.00

1073 /). Coller Bld#57¢

Narco edand 7 34745

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

10084151

DO NOT WRITE IN THIS SPACE

SIGNATURE

Signalure, typed or printed name of registered agent and lile i applicable.

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

0

(NOTE: Registered Agent

ignature required when rainstating)

/6y

-9: This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIII FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Do . Added 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
O rd _—
s Parbara Bricls e Do e Bervenc. Brolgey  Roww Do |8
NAME ’e NAME UJW e -& )
seer onfess | P2 Jkt./] l Vt’_f'w ’,r—-*c 45 STREET ADGAESS \ ’SA— e §
—
avse | (Vigaco ofF s | o Hanlher WWE DU 609 i
©
TILE [ Del TILE Change Addition
NANE W /:5)’(’.‘«1 vete NANE M M Al orange L] ©
STREET ADDRESS (52&9 \Da/n iz we.r” STREET ADDRESS \/W in
CTY-51-2P !\J‘,_C’M N ﬂ«,é Parel “_ CITY-ST-ZIP {JYCU\ Wiz oY (QC)q
TITLE O delete TTLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY=ST:2IP — Oy ST~ |- = = e F e e
TIMLE 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to 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 attachmentwith an address, with ail other like efppowgred.

gcufécva 5@2{;@

7> fﬂy@

City & State City & State 4. FEI Number Applied For
: 59-36Y 2350 Not Applicable
N N ¥
Zp : Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= = - [ Streer Atdress (PO Box-NumIeris Not-Adte; = ——— —

City FL ’ Zip Code




