2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # Paa 00000 86713 May 23,2001 8:00 am.
1. Bty Nams Secretary of State
TPANEZ EMNERPRSED , InNC, 05-23-2001 91153 007 ***150.00
Principal Place of Business Mailing Address .
COBS-A LAORLL LANE CO88-A LAFEL LN
TAMARAC , FL 32319 TALARAC , FL 32219 “ 68844
{ &4
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Appiied For
65," DE;QQ 5&,‘ Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gei'gg‘ﬁiﬂ“onal

.. 8. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

" e AL Name
TIOAVED | ALEX
GOBRR- A LALEL Led Street Address (P.O. Box Number is Not Acceptable)
TAMARACG - FL. 33219
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Gignature, typed or pinted name of regisiered agent and titie if applicable. (NOTI Regstered Agend siinature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its intangible . FlLE NOWl [ FEE |S 3150 00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 f-;e- will be $550.00 Trust Pundd Contribution.

Added to Fees

indicated on this report or supplemental report is true an
of the corporation or the recefver gr trustée empowere
changed, cr on an attachment wj . with

SIGNATURE:

owered.

M// 4-20'0’

{See criteria on back) O : Maka Check Payab § to Departm?nt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P [ Delete TITLE O] change [ Addition g
HAME ALEX IOAMEZ. NAME =
STREETADDRESS | OB A LALIrEL L STREET ADDRESS by
CITY-ST-2IP TAMARAC - FLL 333219 : CITY-ST-2IP b
]
ITLE D O Detete TILE [ Change [ Addition 5
MAME OAZILDS ABANEZD NAME
STREET ADDRESS Led STREET ADDRESS
CEB -~ LALTeL
OITY-5T-2P @_Ar‘f%ﬁ?}ic FL 33319 CHTY-ST-2IP
CImE ) _ O Detete TITLE [ Change [ Addition
TAME ) : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete HITLE [3 Change  [] 2ddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITLE {7 Deigte TLE [ change [ ddition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-ST-7IP
13. | nereby cerlify that the information supplied with this filing goes not g or he exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

at rr ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
& report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AYURE AND TYPED OR PRINTED NAME OF SIG/N%SFFICEH C ! DIRECTOR Data Daytime Phone #

r



