FROM : PADRO & COMPANY, P.A. PHONE hD. @ 9948100 - FILED

e May 23, 2001 8:00 am

Secreta f
2001 UNIFORM BUSINESS REPORT (UBR) 05.93.2001 9?6]6 34 *EE?OEe

DOCUMENT # PI4D0000 69738

1. Enlity Name
TRy INUERT m enrs N
Principat Place of Business Maiting Aggress ]

Fto NW S ALALE  #(,

FTi LAODERDAE [ 33309 (71148

2. Principal Piace of Business 3. Mailing Address
Sulte. At #. elc. Sute, At &, ek, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Nymbet Applied For
ﬁ“OY?@?/O Not Applicable
Zip : Country ) Zip Country ] ] $8.75 Additiona) -
- §. Cartificate of Staws Desied [} 20 Ronarod
6. Name and Address of Current Reglisterad Agent -~ - —7.Nams and Address of Now Registered Agent - - -

Napme

Streel Agdrese (P.O. Box Number is Not Accepiable)

Mmaer. Sroey "
Geto N 57 Asee TG ,
F7— : q D’ — ’-C. 5 ? City . FL l Zip Cove

4. The above namad entity submuts this stal Nt for the puspose of changin 3its regisiared office or registarcd agent, or both, in the Slate of Florida.

SIGNATURE .
Signatun, yped or printed asme of regisierod agent snd lle it applicabl -, (NCTE: Hegislersd Agent Lignatus rsquired when rginsiating) LUATE
#. This corporalion is ehigible to 3alisfy iis intangible FILE NOW! ! FEE IS $150.00 o

Tax ﬁlingptoaqukemen:';nd electsh.ls;yuo 30, 9 . After MAY 1, 2001 Fee will be $550.00 10. 5&:‘;’:};”&?&'&‘3‘;‘:“0“9 O $5.00 mayBe

{See critend on back) M"ake Check Payat ie to Department of State ‘ Agaed to Fees 5
1. CFFICERS AND HRECTORS 12, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 g
nne M ARL SrvRY [7] Oree nng _ [ Chamge [] Acdaon | S
NawE FPREZ iDerf™ " N a
sreeTa00niss | FLo Al S S v STREET ADORESS w
avestwe VT fp0deRDrE A 20307 e $1- b &
TME A - e ] e TITLE [ wewe [ Aomion
NAME L 5 NAME
STREET AODRESS | - STREET ADORESS
ofy.51. @ ‘ ety . §7. 00
nne [:] Daleie TITLE ‘ [ change D Agoiion
NAME NAME
SYREET ADDRESS A STREET ADDRESS ) _
GTY. ST, 2P - T T arvv-siowp | T T T . - T
miE [ Deete me ] crame [ ] Asduon
NAME HAME
STREET ADDRESS ] STREET ADDREES
orY.SE . ZP Y- 5T P
TME ) [ veer Tme [ Crane [[] Acstar
NAME Nk
STREEY ADLRESS STREET ADDRESS
Ciry . ST 2P oy . ST-1P .
MRE [] ovea nNE i [ thame ] Aodton
PAME NANE
STREET ADDRESS STREET ADORESS
GTy. §7. 2P CTY . ST DF

13. | heraby certity N8t {na informauon supplied with this filing 0068 Aot qualify for the exemplion swated in Section 119,07(3)(1). Florids Statutes. | furiner cartify that the
information indicatad on this report or supplemental report is rue and accutate and that my signature shatl have the came legal effect as if made under 03th that | am an
officer or diractor of the corporation or the recerer or frusled om, red 1 exacuta this répon 83 required by Chapler 07, Flonida Statutes; and thal my name appears

ir Block 11 or Block 12 if changed, o on an afjachment wilh aryaadrass, wih all ather like empowered. o )

, - -t

SIGNATURE: _ < 4{/3%/0/ (4’5‘{‘{’)’1%-7&13
' T~ pime PRpno 8

BIGNATURE AND TYPED OR PRINTED NAMEOF 8{G1IING OFFICER OR DIRECTOR

STFFLIZIBIF >



