2001 umFan Buélues;s REPORT (ij;;g 7 Jun 19F%%(])EID8.OO am

DOCUMENT # P 9900000 1718 / @ Secretary of State

1. Enlity Name T YT . ———
EAEéﬁMCE COZéCZB’}(S __/A/e/ ) 05-22-2001 90044 048 ***150.00
Principal Place of Business Mailing Address

1935 NV 23 87—
Mih  FL 3342, s

2. Principal PlacgebBusinass 3. Mailing Address
Ol I )
Suile, Apl. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-0873/ 58 Not Appiicadie
-Zig— - et ST == i Py R g S P p— = -- e —_— e [
P . Capritry P Coomy 5. Certiicate of Status Desired (] 3O-4 9 Addiloral
Fae Required
8. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Reglistarad Agent
T3 LISt 2 =3 it vy | 2 NAME s e e o RS —m e =—mmma— T

T e M AEm s
/9233 MW 22 47~
AL 1A ety Fz 5.3/4[1' Ciy FL |EpCode

8. The abave named entity Submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida.

Street Address [P.O, Box Number is Not Accepiable}

SIGNATURE
A Signaturs, typerd o peinied name of registared ngant and e if applicabls. (NOYE: Rogistered Agent SIGRIAS HONSD whin renetasn)} DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 10. Election & Financi
Tax fiing requirement and elects 1o do 6. After MAY 1, 2004 Fee will ba $550.00 ™ 1 $5.00 woy se
_ . (Seecriteriaonback) ___ - e [F |... Make.Chack Payable to Department.of State. .| . .
1. DHE- < 1L pfﬂcﬁns AND DIRECTORS 12 -ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e LI el o) / O Detete TRE CJChange O] Agdiion | S
NAME (/4 O/d. - XIS WME =
seomess | /933 MW 2R A STREEY ADDAESS §
“CITYS ST AP hM—h‘)M—rﬂﬁFz’:_:- .3'-3-/=¢—2-—-———-—— -G e . e - —— ———— -
me . O Delete mE Ol Crarge (] Adaiton g
KAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S7-21 Cmy-51-29
TME [ perere me - O crangs [ Addition
NAME MAME
- STREEN ADDRESS e - = | SIREET ADDRESS - - -
CIry-S1-2P CIrY-S1-2P -
TmE 7 Oetete e O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P - CITY-S1-2P
TALE O Detee TME ' Ochnge [0 Avdition
NAME NAME
STREET ADDRESS “STREET ADORESS"
CITY-ST-2P CiIY-ST-2P
TME O petets TLE Cichange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CaAY-S1-29 CHY-S1-7¢

13. | hereby carurz that tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flonda Siatutes.  further ce Teify tar e Mtormation—
indicalad on this repori or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director |
of the corporation or the receiver or trustse ampowarad to axecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Bleck 12 if

changed, or o an attachmeny with an addrass, with-ll other like emp .
L/ 7 20 ,
2I/0/ (453742

SIGNATURE; tt” 2
ING TIPIGER GR CRECTOR Pgés fde?ff‘ Date Datytime Phona ¥




