2U01 UNIFUKM BUDINEDD KEFURI (UDF) FILED

DOCUMENT # © 48 0oo 102975 , / May 22, 2001 8:00 am
1. Ertity N;
iy Nere , ] Secretary of State
PLUE START  CORPORATION 05-22-2001 90044 040 ***150.00
*rincipal Place of Business Mailing Address
GRo0 Sw goTh ST 6¥a00 SwW Yo st
PHE #4992 PMBH Y91 3181
L .Principal Place of Business 3. Mailing Address
1400 S Al2GDP0 9T 400 SalLZEDO T
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
+# lio ' Hfr0 -
City & State _ City & State 4. FE! Number . Applied For
coral Gaples =L, C,OML/ oasles L S -088097% Not Applicable
Zip Countiy Country ” .
3_3 13 ‘/ U< A 33 12 ‘f OSA 5. Certificate of Status Desired 8| Egggq mlﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Vitlar; Yepro ;LLM.; FepProO
. . 3 Address {P.0. Box Number is Not Acceptable)
i1l EpeewATEL DA, #ZA Yoo <albi n'?: 2o
cotal c_aoLe's, FL 33133
| Weoaal aasles FL "'"’3"3,“‘,’34
- The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
IGNATURE M Hllan , Pepre '1‘/ 2'5/ e/
m-wm!w&dmdwwwm(mm INOTE: g Agent »g quined g T DAE
. This corporation is efigible to satisfy is intangible 10. Election Campaign Financing 5.00 May B
__g;:m? ""?;';;‘:;g:;"“"m""‘“’- o s . 7 B —Trust Fund Corribiution: ‘“_Ei:ld&!'tﬁ Foss
i OFFICERS AND DIOFtS 12, s T ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
o PsVD O peiee me I Change [T Addition
e vitlan ¢Cpno . NANE
RETADDRESS | 1 {1/ £ Q6 & WATEN DL 2A STREET ADDRESS
TY-51-1P coma— &aglss F{ 23133 CATY-ST-TP
L TP D3 Detete e Clchange (] Addition
ME NANE
An OLAZ:A
REET ADDRESS \{‘(l;’L;pe,cw&T&ﬂ— pia. 2A STREET ADDRESS
T-§F-2P cotms-caples L 33135 ciry-s1-2
nE {1 Delete TITE ’ O Change (7] Addition
AME RANE
TREET ADDRESS STAZET ADDRESS
TV-ST-2F B cmy-sr-zp
TE . 7 Delete e [ Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
¥-§1-21P Y- ST-21P
nE [ Delee TALE Cichange ] Addition
st NAME
REET ADDRESS STREET ADDRESS
IV-ST-IP CINY-§1-21F
LE (3 Dakete TME. O cChange  [J Addition
AME NAME
REET ADDRESS STREET ADDRESS
FY-ST-IP " CITY-ST-2P
ruiz that the irformation supplied with this m does not qualify for the examption stated in Soctlm 119 07(3Xi). Horida Statutes. | further certify that the information
lndlcatad on this report or supplsmental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the comperation of the recetver or rustee em o execute this report as reguirad by Chapter 607, Fbrldasumnes and that my name appears in Block 11 or Block 12 #f

ith alt other ke empowered.

IGNATURE: ___§ " Yilar  Pepno  Yer

T (PE} OF PPI JTEJ NAMI OF SIGMIKG DFFICEN CR DIRECTGS

CR2ZE034 (11/00)




