2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 21, 2001 8:00 am
e ENT # Tf) 99009014930 - Se{retary of State

S 06(777/ Hfa( h IS¢ WE Z,Q/ X Aﬁtﬁjgf 05-21-2001 90030 035 ***150.00

-

Principal Piace of Business Mailing Address

SAl Lneoln RD e
Diami /@?/@/ L PEO 658316

2. Principal Place of Business 3. Mailing Address
Sdun & S e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
, 2 505 73 9/ // Not Applicable
Zp : Country . Zip Country R 5. Cerlificate of Status Desired [ $8'75 Additional
. - P . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Aﬁz /'p//- ﬁ L :1:,:? Addrass (P.C. Box Number is Not Acceptable)
lbtbo NE 34T AVE
’UIQPTH ”7&%’” g’fd(’/? FL 232/¢ o | oy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2EQ34 (11/00)

SIGNATURE :
Signature, typed or prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This .clorporallgn is eligible to satisfy its Intangible S S FILE NQWIU FEE u‘? $150.00 .| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and electsto doso. ...+ + - After:MAY 1; 2001 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
{See criteria on back) o - M""’;F"“" Payable to Department of State

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

TIMLE L M / E ﬂ l O Delets TITLE , © [ckangz [ Addition

NAME A’ 2 / NAME

STREET ADDRESS / 6 L/é J U t" 3 [/ T AU STREET ADDRESS

CITY-ST-21P N M E4s N ;/ %@/é CITY-§T-2iF

TITLE ) N M [ Delete TILE [ Change [ Addition

NAME ;‘ AZ/M /___ ,E 0L F\/ NAME

sTaET AonRess | /) é?é V] )\/ L 3 l{ T A STREET ADDRESS

Liry-sr-aze UQ M_ MW/ ﬁéaé[é__;z - 33/ {7 -§-omy-st-zp— | — ~— T -

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TILE [0 change [ Addition

NAME - : . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21# CITY-ST-21P

TITLE O pelete TITLE [ change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee e ysFefderexecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme -GN other like empowered. /

SIGNATUR ‘7/20 O jps $3882/0

£SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR I Daid Daytime Phone #




