2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

paarls Ba—f:‘o re.

DOCUMENT # PAg000\0524% .-

Sw‘me, Eh'f‘er-,om' ses,

I ne,

Principal Place of Business

570 Arvidao {Paurkwa,ﬂ
Coral Gables, FL 2315

Mailing Address

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90100 012 ***150.00

2. Principal Place of Business

3. Mailing Address

§310 N.

w. &7 5+

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A58

DO NOT WRITE IN THIS SPACE

22129

Country U 5 A

5. Certfficate of Status Desired O

Fee Required

City & State City & Siale \ 4, FE| Number ) Applied For
Ml o, FL/ [gs—- qu 3” 2)7 Not Applicable
Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

Yrhi+e, Daniel T., ESq.

1204 N.W.49¢ Terr!

Gainesville, FL 28.L00L

Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typad or prnted namg of registered agent and titia if applicable.

(NOTE: Registared Agent signature reaquired when reinstaling]

DATE

“1™"9." Thiss Gorporation’is sligible to atisty its’ IRtangitls |
Tax filing requirement and elects to do so.

s | ENOWIFEE1S $150:00 =
After MAY 1,200 Feo will be $550.00°

" 10. Election Campaign Fir;ancing
Trust Fund Contribution.

(See criteria on back) O . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g : O pelete TITLE D E\Change [ Additien

L] L]

NAME m:-#—l’), KQ\/; N RAME
sResTADORESS | &7 A rvidao PCU"-LW a ﬂ STREET ADDRESS

&1 TY-ST-21P
CITY-ST-21P Corf— | Gk !Qé, F:;'- cITY
THLE i O pelete TITLE [ change [ Addition
HAME 3 2150 hANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME - - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘O pelste TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-21P CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

indicated on this report or supplel
of the corporation or the receiverdr trustee empowered 1o exg
changed, or on an att;

SIGNATURE:

ial report is true and acc

13. | hereby ceriify that the information supplied with this filing does pqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

c{(evm W Smith F&lo."r, &oo) 305-Ti{,-Tooo

th an addre7with all othe,
i
R

SIBHATURE AND TYPEC\GRCRINIAG HAMT OF SIGNING OFFICER ORQIRECTO!

Date Daytime Fhane #

$5.00 MayBe
Added to Fees

CR2E034 (11/00)



