| 2001 UNIFORM BUSINESS REPORT (UBR) ’ FILED
'DOCUMENT # P17 D00004); 5y May 24, 2001 8:00 am

1. Entity Nare

COST MAVALLHEWT TECHIOLOGS, F L. Secretary of State

05-24-2001 90005 018 ***158.75

Principal Placo of Business Maiting Address
B, 9D NOBATAWLST (o0 AVe, Sditg

coRAL SPRILDES, FL 33064

00056278

2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, alc Suite, Api. #, etg, 00 NOT WRITE N THIS SPACE
City & State Uity & Stade 4. FEI Number Applied For
éb— - 95733 ?/ f / Not Applicadie
z Count i a :
® " Zip Cou iy 5. Certtficate of Siatus Dosired D/ $8.75 Addhtiona)
Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Wit A 2 Aud/ Name
—
390 Ao ATHWAST 10D AVL. _ Stroet Address (PO, Box Nurmber i6 Not Accentablo)
cod 4L s 1PES, FC 33068
City TREES

1] tha purposo of changing its ragiste 1d oftice or registerad agant, or both, in the Slate of Aarida.

SHpre.tare. (YpeC O prked fame of rad rm}m and e ¥aoploabie, HOTE: Ragieted 3 Agaent ZIQNaes oquitd when elnclagingy DATE

8. The above namad entity

SIGNATURE

[ e
9. This carporation is efaible to satisly its Intangitie

Tax ﬂﬁng rf‘aqui‘ement anet plects to do so. 1. E:mﬁﬁ?ﬁ?;::mw ] ijsd‘e%om"éiz?”

(Sea critaria on back) O E: 3 g .
14, OFFICERS AND DIRECTORS ' ¥ iz ADDTIONS/CHANGES T0 DFFICEDS AND DIREGTORS i 11 .
THLE Wikl i As Z AU/ [l peee m: Clthnge [ aadnion g
NAME PRES 1 {easT NA s
STREETARESS | 3 (T © #vAT FWELT 100 JVA. STF €T ABDRESS g
CRYHi-Hp cedFC SPR ,‘,)5,5, F o 3’50&,{ o -5T-AR &
FIEE ’ [ beigte i [Ccrenge [ ddition g
WA Har
STHEEY ASURESS ST 1 ADCRESS
CHY-31-2F oY Sz
e 3 oeets it ’ I Crampe £ addition
NAME NAL -
STHEET AZDRESS STF £7 ADOSESS
CITY-51-28 o AL
E . - B _oees ™o o _ _ Chcrangs ] Aadition
NAE it — - - = o
STREET AZDRESS STF £T ADORESS
Y- 51719 S §r-m
W E 3 peints i Ccnange [ Addiion
NavE ML
SIBLET AZDRESS SIf. <1 ADERESS
CIFy-37-20P oan s3-ue
TS 1 beless Oemange ] Acation
NAWE
STREET ATORESS SIF. 5T ADORESS
CiIv-51- 0 ony st

13, 1 hareby centify that the mfofmaign supphed with this fﬂlng does nol quakty for the axi nb}ion stated in Section 112.07(34). Florida Statutes. | lurthar certity that the indormation
indicated on g report or supplamantal report is rup accurate and that my signe ure ehall have ihie same legal eftect as if made undef catty ihat | an an officer of dirsctor
of the corporation Qr the redeivar of trust / ¢ preclie this report as requ e by Chapter 607, Florkds Statutes: and that my rame appeare in Biock 11 of Block 1211
Il f

changed, or on an attachment Wwith an a : by ke empowered, )
SIGNATURE: Lom N xpr— f/ /’?” P8Y-49¢-7 320

WIGNATURE AND TYPEQ OR py(?r:u}.-amﬁ CF BIGNING GFFIRER OR THREC TR [l

ya

i ¥




