2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9900002( %70 - May 17, 2001 8:00 am
1. Eniy Ko =~ . |7 Secretary of State
F;‘%JD&-{ mo’CC+ Fu’ﬂf '}T/re mc. v 05-07-2001 90056 043 ***150.00

T 05-17-2001 91336 016 ***150.00

Principal Place of Bij;;iness - Mailing Address

420 LINCOLN. ROAD. ) ‘ 420 LINCOLN RQaD—"
o RoAD. | surrew Uuy54035
FL 3313? L y EACH FL 23139

2, Pnnmpal Place of Busmess 3. Mailing Adcress ”"“II’ Ill ‘l”l Hll II“ I| || II"l

I

Ap( #, et { Stite, Aplyh, etc. ’ ' DO NOT WRITE IN THIS SPACE
]
ity & State City & State FEl Number . - Applied For
rﬁ LamU o {05 - 092 / 3 ?"/ Not Applicable
2P 'Count ap Country 5. Certificate of Status Desired [1 $B'75 Additional
5 6 ) & L Fee Required
- —-=——.6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEUSTE|N CHA . : }jﬂi/m =. n Lrva vl Cp'Z( Plﬂs
. Street Address (P. ox Number is Not ptable)
420 LINCOLN-ROAD =G E,ﬁcgg’*@mc B(,d T 2
SUITE 6
)Mf BEACH FL 33139 , R , .
Miarm FL | *5%/37
8. The above-ramedy nitysybmits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.
. 4 i ; = = ~
I Ecgistcred f‘w%—cn+ . Povlblree B @rmencd , g9
SIGNATURE .
S\g\alﬁ'ﬁm\’d W prindd naml of registerad agent and titl it applicabla. (NOTE: Regislered Agent signalure required when reinstating) DATE
o K ) i Ty (R U "4‘4‘}"‘“1 5 e r"’: -

. 9, This F{orporailqn is eligible to satisfy its Intangible El ,l Q»QQ‘%:‘;{%E’( i; 10, Eleotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. g;% d{; Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ;| 4 ‘

“&“ﬁrﬂ‘ 1y
1. ' OFFICERS AND DIHECTORS N ' 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE eloie T0LE ) W{Change (] Addition
e CAHVASAC RDES < Name. P & N CouzDes AN AU 29#, 2
smeer aporess | 420 LINGOLN ROAD SUITE 600 incorrect STREET ADDRESS | 562 3 ¢ ﬁ: 5 ne. pPlv
cITy-§T-2p M BEACH FL 33139 CRY-ST-21p Miam, . ECIEE
THLE [ petete me 4 [ change ] Addition
NAME - HAME
STREET ADDRESS : STREET AGBRESS
CITY-S1-2P "l omv-st-ze
TITLE - O pelete TITLE [ change  [] Addition
_| mamE ;':-“J_ . . - - Bowewe Lo -
STREET ADDRESS STREET ADDRESS
cy-ST-2P 4 } ‘ CITY-ST-2P
TITLE O pelete TITLE [1Change  [] Addition
NAME o NANE
STREET AQDRESS STREET ADORESS
CITY-51-2IP . . CITY-ST-2IP
TME [ elete TIILE 1 Change [ Aduition
NAME NAME
STREET ADORESS ) i STREET ADDRESS
CHY-ST-2IP ’ . .- CITY-51-2IP
TINLE o I ] pelets TILE [3 Change  {] Addition
NAME NAME
STREET ADDRESS 4 A STREET ADORESS
CITy-ST1-2IP
| rEITY ST- F_IP
13. | hereby certify that the inforationfdupplied wismthis filing does not quali \templl n slated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
Indicated on this repor 3 tat repopt is ttue and accur, thet my kig hallhave the same lega! effect as if made under oath; that | am an efficer or direclor
of the corporation 8 regaiver dr frubtee efmpovlered to exette this refokt asfrecuired by C 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anachrw- 1 with dn adgfsgfsg, sad r like gmpow
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