2001 UNIFORM BUSINESS REPORT (UBR) May 151%0%]1) 8:00 am

DOCUMENT # P99 00000 8Tz | y Secretary of State

1. Entity Name

SArnDe Berin G Roup, T wC.

Principal Place of Business , Malling Address
3590 §T. RD. 1 | ’
SUITE 2oy CSAN\FJ

T%!@M R- 3303 MzailingAddress Aﬂﬂﬁggsd

(05-18-2001 91580 017 ***158.75

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Ls—o90 (I 89 Not Applicable
Zp Country Zip Country - ; $8.75 Additional
B e — B N T Y R ) 5. stt_l_ﬂgg.}e_qf Smms Desired w Foeo Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

OLURNT O OSVILAAYA
D590 ST RdDY, wiel

M\QM‘\M K 3392»3 City ‘ FL Zip Cooa

purposa of changing its repistered office or registered agent, or both, in the State of Florida.

oH\‘smgl‘Zoo!

Street Address {F.O. Box Numbex is Not Acceptabla)

8. The above named entity submits this staternent forthe

SIGNATURE

typad or prinisd name of egi (NOTE: Ragistered AQert signatrs raquirsd whan reinstating)

9. This corporation is eligible to satisly its Intangible

>R il 9. Election Campalgn Flnanci

Tax filing requirement and elects to do so. MAY 1, 2001 Fee will be $550.00: 57081 T [ "00 STRE SR hanend - Edsdﬂqo':?e:’“

{See criteria on back) : K Pyali to Dgpgmr?t_zggg ngg ﬁg_f; g\f ":_‘i.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O pelete me e O Change [ Agdiion | &
HAME HAME oL BATO OCUnb.CA-NNTA =
STREET ADDRESS SHETMIDRESS | 2SG o ST Rp qlapr’aj 3
ciry-st-2¢ Ciry- ST-2i IMikrmel, X T3zl i
TME 0 Delete me CHBEE  MCC onoTapT D) Cenge [ Addifon %
NAE MAME owess | ESTUS Tl
STREET ADDRESS STREET
CIy-ST-71P e e e ——— _Qomvsrze ?Ago pe“‘@a’“\i(: >, e
TIME O betete e Pomboiee Acat . >gony DOcange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-51-5P
TIE L3 Dalets THLE {Change [T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-s1-2p ciTy-51-7
me O oslete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§t1- 117 CITY-s1- 2
T [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P crTy-ST-2p

13. | hareby centify that tha information supplied with this filing does not qualify for the examption stated in Section 1 19.0:%3)(0, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurale and that my signatura shail have the same legal efiect as if made undet oath; that | am an officer or direcior
of tha corporation or the receiver or trustee ernpowered o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachmant an address, with al ke empowered.
Qlio\‘tml 454 98¢ Mo

Drayvimo Proea

SIGNATURE:

LIRE AND TYPED UR PRIN FFICER OR DIRECTOR



