2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCGMENT # P99o00000 Y480l |
1 . Apr 20, 2001 8:00 am
Merdhany DATA /V'E”\‘WW\AS IAG ecretary of State
' 04-20-2001 90103 001 ***750.00
Principal Place of Business Ma|l|ng Address N
1770\ Biscagme Bowlevary. 701 Bisane BWD.
TWRD Floovr C TwyD Floer .
AveaTwrp, FL 33160 AVEATWrA, PL 23160 $3 4990
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. ‘ A . -Suite‘, Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
City & State City & State - ’ 4, FE|Number Applied For
! : ' . y‘ ’ 65" loo 95 2d Nf)?Apph::)able
Zip .| Bouniry : N . Country 5. Cerlificate of Status Desired ~ [] ?ei lZesq l‘ﬁg‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemser & Wolrs, 0.A e Arie Uadhler
l %qo’q B V&€ "‘VNQ. Bov\\ Q.V Avh Street Address (PO. Box Number is Not Acceptable)

NovTls minmy Beads PL 331%" C L0701 Bisipre BIvD. - Thivd Floor

% prevTwes FL | %50

8. The above named entity submits this statemept for the purpose of changing its registerad office or registered agent, or both, in the State of Florid

SIGNATURE O(/V‘-"* Z /ZV\ L | | - 4/l /0

Signature, typed or printect name of :agistq(ed agent and litle Il applicable. [NOTE: Ragistered Agent signatura required when reinslating) DATE
9. This corborétion is efigible 1o satisfy its Intangible 10. Electi I . .
. i . . Election Campaign Financing 3
_ Tax filing requirement and elects to do so. Trust Fung Centribution. | Efdegqohl’lgasae
{See criteria on back) § é '
1, OFFICERS AND Di ECTORS ” 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T P mﬂ)e[elg i PL D o Ol cheange B Adaition
Ve Pt m AN, DA ] e PasPischel , Gwstave ol
sweETACORESS | 1770 B3 4 myNe. B\V‘ﬁ. ack FL STREETADDRESS | 1727000 B\.Sca!d\«e, BWD., 3 oo
CITY-57-21P AVQATV\TP: L 311 60 CITY-5T-21P AVQATMV'A ) L 33[ bo
TTLE O Delete ©OF e [ Change  [] Addition
NAME NAME ‘
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP .
TILE O Detete TIRLE ' O change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-S7- 7P CIry-ST-2IP
TinE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-8T-2IP ’ CITY-ST-217
TITLE Opelete = RILE [ thange ] Addition
RAME i ’ NAME,
STREET ADDRESS ‘ STREET ADDRESS
Ciry-St-2IP CIry-5T-2P
TMLE . 1 Delete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that-the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
| other lixe empowered,

13, 1 hereby certify that the information supplied with this filin

. indicated on this report or supplemental report jgArue 3
of the corporation or the receiver or trustee efggower

changed, or on an attachment with an dd i

SIGNATURE: /  Gwstove RosPischel . H,n,o\ o5 B-12)0

)‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phong #

174 St

-CR2E034 (11/00)



