L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

C/O wrrns id

A0S
fra/ag%, -

Principal Place of Business

7220 Nw 36 Srecer
Swre 614
ypriAmt, FL, 33/4€

Mailing Address

722 Mw 36 Smeer
Svire 617
yR, fl, 33766

2. Principal Place of Business

2220 Nw 34 SrresT

3. Mailing Address
7220 Mw 36 Srreer

Suite. Apl. #, elc

Swire 877

Suile, ApL #, etc.,

SprE 87

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90174 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale

Y1 4771 /Zo/@pﬂ

City & State

JIAP7, , f- Lo RO

4. FEI Number

£S- 0F9/798

Applied For
Not Appheabie

O... $8.75 Additional

Zip

Couniry

Countr
y.k _{._5.. Cerulicate of Status Desired .

Fee Required™

|~33444——-

-

Yy

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Coronlam NESTOR

Name

Sireet Address (P.O. Box Number is Nol Acceptabie}

2340 Lorai wrY

Tax liing reguaemen 5nd e1ecls 10 o3 50

After.MAY 1, 2001 Fee wili be $550.00

Swire R/
City 2ip Code
R, FL, 33 /3% FL
8. The sbove named enily submus this siaiement for the purpose of changing its registered office or registered agemt. ¢r poth, in the State of Flonda.
SIGNATURE . -
o Bigranre TDEI 0 DNNEE NATE O 5 SRS Qe anC 1T e 1 aDDicatle (MQTE Regisiene Agenl SICralv e reQurad whan renslal < 3 DaTE . . i
or ang ol isfy i - FILE NOWIN! o
8. This corporanon is 2:3 Die lo satisfy is inlangible FILE NOW!!! FEE IS $150.00 1. Etection Campz on Financing $5.00 May ze

Bution, Added to Fees

Trust Fund Corir

. - . L. i At ] -
{See criteria on backi [ Make Check Payable to Department of State
11. OFFICERS ANDO DIRECTORS 12. ADDITICNG/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i PDurec 7o O pelee g Dy Cange D dossen | 7
et E 1120 Pt 9o tak :
SRS | 792) Som ek IET K - AT R A 470 | o :
CiiY-51- 217 LA Qﬁif Zﬂﬂ’FJ ] ;Z' J]_;// CHY-S1-2% F
iz 5 Detete e {(OcChenge (J A;}g;_;js_f;] :
Nl NAME k3 !
STREE? 40CFESS STREET ADDRESS . :
Omysie . o o _CITY-ST-21P, . . . !
Tie [ Delete TILE DO change  [J Azgin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CiTv-S1-2P
TinLg {1 Delete TITLE (O cCnange  [J Aceion
NAME HAME
STREET ADDRESS STREE? ADDRESS
CiTy-S1.20p Cily-51-21F
TIMLE O oeiete L O Crange [ Avpes
WAME NAME : )
STREET ADORESS . ) e e . STREET ADDRESS
CITY-s1- 2P e e .- . - - ) cryestoe - -- e e e
me oo SR L5 R A o P Y - < oees o= T e[ change - [CF Acanan
NAME NAE
STREET ADDRESS STREET ADDRESS
o estae - | D ) onvistae
e

13. I hereby cerlity that ine information supplied wath this 1iling does not qualify for the e'xer‘:npllon siated in Section 119 C7

indicated on (his rep
of Ihe corporation ¢

ort of supplemental report is rue and accurate and lhat my signalure shall have Ihe same lega; etiect as il made under oath; that | am an officer or direclor
the receiver or uslee empowerad 10 execule this report as required by Chapter 807, Flonda Stziules: and thai rmy name appears in Biock 11 or Block 12

changed. or on an zi:achment wilh 2n address. with zil other Lke empoweted.

t3)(i). Florica Swatutes. | urther certify that (he information




