2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P 390000 10879 May 11, 2001 8:00 am

1. Entity Name

MARE N-3HRvm T NC, Secretary of State

05-11-2001 90309 021 ***158.75

Peincipal Place of Business Mailing Address

So4 5. Tamiam Tl Bey S Teriarn T
Bligt Suited Glag b, Suite 2
Nokowmis, FL. 3YQIS Nokowis FL. 4TS

2. Principal Place of Busingss 3. Mailing Add-ass

Yit jees Ave, Y Cirblus Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
Ao Lubent- Risos , Tenmfe@figs Ao Qubent-Cios  Fnmife Rias
City & State City & State 4. FEl Number . Applied For
thﬁ \,“\‘5‘ FL, NQ,K'QH.])'] FLr Gsagq BHS ;5 Not Applicable
Zip d Country Zip i Country ’

. N . 8.75 Additiona
3\1 aj S U ) S J_\ ?\| g\ j S U»-S A . 5. Certificate of Status Desired e I§ee Requi\rd;jt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
S'LQFLQH BQQN{ T:S"Ct, Q.UbQN L. ‘QNS
\ N 2 Street Address (PO, Box Number is Not Acceptable)
sef Avedla dd Ces i,
\}Qﬂ‘\\\(‘a, L. S PR S ‘ Sy Citgus Ave, .
City \ FL Zip Code y
Noo Kew', S 342718

. 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.

e Roba L Ruas\ Mo Mgl P0G Cae qhay] o

Signaturg., typed or printed nzme of regISIS:Ed agent and title if spplicatle. {NGQTE: Regsicred Agent sgnature regl.red when reinstating) DATE
1 i : H . . 1 B K L A ’ : . . ‘ .

9. This corporation is eligible to satisfy its intangible 1. FILE NOW! FEE iS. $150.00 . 10. Election Campaign Financing $5.00 vy Be

Tax filing requirement and elects to do so. - Affer MAY 1,2001.Fee wilt be $550.00 .- - Trust Fund Contribution O Added 1o Fees

{Ses criteria on back) U | Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS 12. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WL DT O Delete TITLE O change [ addition | S

t i 1 . -
HAME Ruben L. K\ o8 NAME =
STREETADDRESS | 94 {4 ) LEus PAYVewmwr STREET AGDRESS 3
CITY-ST-ZIP Neksm'ys, FUL. YT S GITY-5T-20P E
T Ve, S 7 Delete TILE O crange  (J adsiton | 0
—— “ ¥

WAME JehnnteR L. Yun kqﬁqﬂ ) HAME
STRCTADORESS | Ly Cy L R S Ve Nue STREET ADDRESS
CITY-§T-7IP v os R ey I L. 2\{ 31S CITY-ST-2IP
TITLE O pelete TITCE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cl¥y-ST-2IP CITy-ST-2Ip
TME L Delste TILE [ change [ Addition
NARL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TILE [ Delete TTLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY-§T-7IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information

mdicated on this report or supplemental report is true and accurate and that my signature shadl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

. 3 L R i _
SIGNATURE: ©len [ P, . Ruben L. Riog 413y fof  94-4%0-0146
SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




