2001 UNIFORM BUSINESS REPORT (UBR) FILED

S OGUMENT # O(CI O,O_ ,Z) L %5 Jul 02, 2001 8:00 am
b Q 0 '\ Secretary of State
' . 07-02-2001 90002 035 ***150.00
' R-DWL\ ‘FOOdS, :ic_orpor‘a.-\{c! /@p
—~ ' \._//
Principa! Place of Business Mailing Address
[0 Sw ITF Ave LYV (LADU
B20S : _ .
Misami | FL 33130 , -
2. Principal Place of Business 3. Mailing Address
Q00 sw_ 111 Ave. ofo AGL Peaistered Apesis Inc.
Suite, Apt. #, elc. " Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Pozos 1200 Brlkell Ave. Svile 900 ,
City & State - o City & State 4, FEI Number Applied For
ALKV AN FL Hioamni ﬁlando, : Not Applicable
7;;5\8& Cou\n.;r'yg A. Zip 53‘5\ Co:;ir; A 5. Certificate of Status Desired a Eg-gesqlﬁ?:éﬁona'
T 7T 7 6. 'Name and Address of Current Registered-Agent™— — — : ~==-FizMName and:-Address of New-Registered-Agent- - - - —
: ' . Name
ST ~ AT Reqrsyered Aaepls
A o, Mart0 E. Streel Address (P.O, Box Nutnber is Mot Acceptable) — AL

'Tcl%_‘l' 2w, 10S Place 200 Anckel]l Avenug
Miamis FL 33VFD Suite 900

City Zip Code

thamy FL | 78313

*8. The abovemﬂ)y subwor}he purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ((Oru-M AGt Qeq 145.1.4'-1) : b /2?'/9/

Mwe. typed of panted -ﬁ reqislered agenf and 11l  applicable (NOTE. Megisleret Agent signalure required when remslating) DAYE
) o o ] } "

9. This corporation is eligibie to satisly its Intangibte ' _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s6. ‘After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) d Make Check Payable to Department of State : :

11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pb . 3 Detete I TILE O change [T Additien

NAME Geozzelling ' \Natber NAME

SIREETADDRESS |23 60 S Il Ave =4 B2os STREET ADDRESS

(CHY-ST-21P VAL At ‘ "‘: L 33(8(0 CiTY-ST-21P
TITLE ) D) pelete TIILE [ Cchange  [] Agudion
NAME ) 1t NAME : )

fon

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . * CITY-ST-21P

TTeE (73 Detele we | o {_) Change [ Addition _, .

NAME NAME ' N N

STREET ADDRESS . .l STREET ADDRESS

" Cy-sT-zp : ) Giry-ST- 2P

T ' 3 petete TILE 1 Change [ Adcitian

NAML NAME

STREET ADDRESS . . STAEET ADDRESS

Ciry-si-2p ‘ CITY-51- 29

e ) (3 Delete TIIE ‘O ctange [ Adanon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-721P CHY-51-2IP

. {1 Delete mir ) [ change (] Atonsic

NAME NAME

SIRLCT ADDAESS STREET ADDRESS

Ciry-§1-ap CITY-51-2P L

13. | hereby certily that the information supplied with this fiing does not qualify for the exemation stated in Section 119.07(3)). Florida Siatules. | further cendy thal he: nformatin
indicaled on (s repor ar supplemental reporl is Irue and accurate and that my signature shall nave the same egal elieel as if made under oaln: that 1 am an olficer a ey
of the carpornlion or 1o rerener of lslee smpowered (o exccule this report A5 1equired by Chapter 607, Florida Stattss: and ihal my name appears in Biock 11 or Bigek 121
changoed, or on an atachmend with dadrass, with all othar hke cinpowered,

SIGNATURE - o llirn—"  ResiDets7 | Cﬁ// ?.

L
SIGHATURE AND TYPCD QR Pﬂw NAME OF BIGHING OFFICER O DIRECTOR




