By: Huerta & Alday, cPAS; 054 565 4488; May- FILED

Sent
) May 22, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) S Y &4 f St
SOCUM o000 ecretary of dState
1. Entity Name ENT # P 7 7 C’OOO & 7 7 6 05-22-2001 90800 049 ***150.00
ThncdaTion VVIH(/G,AM.S _I}\(H
Principal Flace of Business Mailing Addrass
22333 St L6 e PO Box 220138
gl ] 7. 33C 2L,
! T 3342Y iy weaty 23 659152
Beca Faon, L
1. Prncipal Place ofSuslnuu 13 Maiing Address
S st 5
Suite. Aot # otc Sulte, ADL. ¥. etC. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FEI Nymber Appligd For |
65—' 08’ K 7 - 5 / Not Applicatle
e | Covnty 2lp | County 8. Cortificate of Status Desired || g&:fqa‘::;"”'
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LTEFEF Whenere e ——
X : reed rass (.0, Box Mumber s adle)
22333 SW 46T pve #1006 -
Boca MAwmen, [ 3342 &
. Clty FL Zip Codte
8. The abowe named entity submits this statement for the purposse of chenging ils registered ofice or ragisterad ngent, ar bath, in the Slate of Fiaride.
SIGNATURE
Signatira, 'ypad or printed ndme of rapstersd agenl and Lite If applicable. (NOTE Ragistera0 Agant zignpiuré required when mensiacing) DATE
9. This corpotation is eligible to satisty ks ntanpibie 1 10. Elaction Campaign Finand — $800
;I'Sa:.ﬂ ;:?u:‘&e?‘cll:ob"e::i and elects todosu Trust::m C_pr;r?;utwlc:r\. e ) fd%edto';t::;l-el
i, —BFFRERS ANDDREGTORE — L '""Abun ONG/CHANGES TO GFFIGERS AND DIRECTORE I Ti §
mE - - ?,e.stboﬂ" :]uuuul Jme e o gcw Bmmi '
Ve, | gre B o i€haes NAME - - 13
Dl sme noaess | 5 5”333 St (_’,G{"'rf‘vﬁ:& //02 |3z aoomess P,CH’& Mleﬂ'fC' Abpfé’_(_f . §
- jerv.st-2p B fzﬂﬂ'h:l‘f_ 33"LL5’ © Jomy-sr.ne
[me ] Dewte TnE [ crome [] adanon
NAME NAME
STAEET ADDREER BTREET AODRESS
oy &7 0P : Gy - 4T Zr
nTLE (] Deieta g (] Change [| Adsion
NAME : NAVE - . .
STREET ADOFESS . STREET ADDRESS
oy . ST 2P . - LITY-87 - 1P
“me ) Dowa e [T Crargs 7] agdtion
NAE : ] g . -
STREETADORESS | . - ' GTREET ADDRZSS
oY - 87 2F ) PL Y
nRE _ [ ] Deew e L Cum (] Atin
[T : HAUE
STREET ADDRESS STREET ADCRESS
trY. 5T.2P . an-§1.2p )
nMne . C| Deate n7e E] Chage [ ] Adden |,
NepE NRME
STREET ADDRESS . STREET ADDRESS
GTY-$T-2P T CITY . ST 2P : :
13. 1 heroby cenify that the informaticn supphad with this filing doss not qualify for the exemption stated In Section 118.07(3)i), Florida Stalules. | furthar certify that the -
information indicated on this report or supplemental rapart Ia true and accurals and that my signaiure shall have the same lagal effect a8 if mede under aeth; thet | am an
; officer or director of the corparation or Lhe recelver or trustes ematwerad fo execute this raport as required by Chaplar 807, Floriga Stahitas; and Uuimy name BDDGO'B .
~InBlock 11 or Block 12 if changed, o ant with an address, with all ather Jike empowerod !
SIGNATURE: -__ . D Wieygesr ‘//30 /a/ 93 '{ zzf Z&Fé
' . e INTED NAME OF SIGNING OFFICER OR DIRECTOR Daime Phora #
STF FLI2MAF A - ( B



