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1. Entity Narm2

STH AASTERAING

DOCUMENT # PIf0000 77547

/NG

e =Y

Principal Place of Business

q4&6! Wv-§H4 bbwe

Mailing Address

pMNMoﬂ/ F . 3330

iy WALTH b

3. Mailing Address

YSh)y NW. ¢

{ A basviz

SfJi‘fé, A’p,[?, efc.

S'une. Apt. #, atc.

FILED

May 25§, 2001 8:00 am

Secretary of State

05-25-2001 90293 026 ***150.00

0070375

D@ NOT WRITE IN THIS SPACE

Ciy & State

ANTATION L

WAeY, WiV,

‘Apphed =or

lNot Applicable

Yoy , FL-

V-S A=

"333)7

5. Certificate of Status Desired O

$8.75 additional

Fee Required

Zip ,5,% 5 )‘? Country

€. Name and Address of Current Registered Agent

VS A

7. Name and Address of New Registered Agent _
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8. The above riamed entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State cf Florida.
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[ 1. o OFEICEFIS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
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13. | hereby cer-ify that the information supplied with this filing does not qualify for t e 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 nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule this repart a: re

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