2001 UNIFORM BUSINESS REPGOGRT (UBR)

FILED

May 17, 2001 8:00 am

DOCUMENT # §-49(12D0O 20 H2'7 Secretary of State
1. Entity Name 5 e 05-17-2001 91287 025 ***150.00
L grnt imwanciar  CorRFORArion
7 o * L4
Principal Place of Businass Maiting Address
G555 VU B¢ STREET _
SO E W7 - WRGNA EARDENS (s9ree ) ' L
L. 33166 | 10067726
2. Principal Place of Business 3. Mailing Addrass
65355 pw 36t SRer | 6555 MK otk SrorEr
Suite, Apt. #, atc. Suita. Apt. #. elc. DO NOT WRITE IN THIS SPACE
7 /%7
City & State City & State 4. FEI Number Applied For
VIRGIAA 6ARDENS FL|  bmle/MA GARKNS FL 65-02941963. Not Applice
Zip _ Country Zip Country - : $8.75 Aaditional
33/ 6 G PN -DADE = B/é’é J9r) @/]M 8. Cerlificate of Stalus Desired ] Foe Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
Streat Address [P.O. Box Number is Nat Acceplablg)
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /}0
Slyaature, fyped or printed name o regisiared agent and e i ppheavie. (NOCTE: Regisiered Agent sgnature required whan minstating) DATE
9. This corporation is eligible to satisfy its Intangible 7o ggb;. 10. Election Campaign Financing $5.00 ‘May E
Tax filing requiremoent and elects o do so. Trust Fund Contribution. Add‘ed to Fees

(See criteria on back)

1. CEFICERG AND DIRECTORS A 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £1 Delets TTE [ Crenge [ Add
NAME NAME

STREET ADDRISS STRFET ADDRCSS

CITY-5T-2IP CIlY-S7-2IP

it {1 Delete HILE [JChenge [T Add
NAME NAME

SIMEET ADDRESS STREFT AIDRESS

Civy-51 /1P CITY-ST-7IP

BILE O oeiste THLE Ochenge [ Aca
NAME NAME

STREET ADDAESS STAFET ADDRESS

cY-51-1w clry -St-ZIp

T 1 elate TITLE [} Change  [] Add
NAMI NAME

STHELT ADDRESS STREET ADDRESS

ify-51-2P oIty ST-2P

L ] Delste TITLE O Change [ Add
NAME NAME

STRITFT ADDRESS . SIREET ADDRESS

CITY-$1-2P I CITY-ST- 7P

TILE 7 betete TMmF [ Change  [] Add
NAME NAME

STREE] ADDRESS STREET ALDARESS

fiy-51-2p CITY-5T- 7P

13. | hereby cerlify 1hat the inforrnation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the informalio
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or direct
of the corporation ur the receiver or trustee empowered o oxecute this report as reguired by Chapter 607. Florida Staiutes; and that my name appears in Block 11 or Block 1¢

changed, or on an attachmant with an address, with all other like ernpowered.

S o S— ,

/. Y



