2001 UNIFORM BUSINESS REPORT (UBR)

_ FILED
POSIMENT# D qg poced 4 g2 May 04, 2001 8:00 am
Tuwrk THc i e Secretary of State

05-04-2001 90171 019 ***150.00

Principal Place of Business Mailing Address

2. Phincipal Place of Business 3. Mailing Address D [] 0 4 B 979
Wtdo W, TRéon i S mE
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
hs
City & State City & State 4. FEl Number (,} Applied For
AL AP L—HKG hY \ F - Q) 5- O%G\Gﬁ (Q Mot Applicable
Zip Country Zip Country . . $8_75 Additional
339 14 USe 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@eo(ﬁe Lo oS o
{20 M TEOO GJ vele Street Address (P.C. Box Number is Not Acceptable)
. ' - 2
Micgmy LakaesS L 2’)0"3(
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agest ard lithe § applicanic (NOTE. Registerad Agent signature requircd when rginstating) DATE
9. This corporation is eligible to satisty its Intangible o FfLE NOW!! FEE 15515000 2L 46, Election Campaign Financing $5.00 Vay Bo
Tax filing requirement and elects 10 4o so. : After:MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) C ;- Make'Check Payable fo Dapartiment of State:. "
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Sanaxs O MNLMIRA (] Delete e Clohange [ Addition | 2
NAME (diae . TTeedN il NAME pa
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP MiAMI LAKES I YL 3 3o 3 CITY-ST-2IP e
PrEs L DEntT i
TITLE ] Delete TITLE (3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THTLE ] Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-5T-218
TITLE ] Gelete TITLE [Jchange 3 Addition
NAME NAME
STREET AQDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delate TITLE [J Change ] Addition
NAME NARE
STREET ADGRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W oe. & Wi Tuan O MpZARA - 8 -33.6) YO0 S-$SR- LT
SIGNATgRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




