‘2001 UNIFORM BUSINESS REPORT (UBR) -

D
DOCUMENT#94000013 5,5, .
SRt CHEZ Tiiwms £ Records co

- FILED

May 18, 2001 8:00 am
Secretary of State

/ 05-18-2001 91218 047 ***159.00
Principat Place of Business Mailing Address
2. Principal Place of Business ) 3. Mailing Address &y
[94-43 N 353™ <Y <AmL AS
Suitetgpt‘ #, etc. ' Suitq. Apt. #, alc, DO NOT WRITE IN THIS SPACE
Cityg State . ’ . City & State 4. FEI Number Applied For
[N } - : i
Wlhiguwas o C L 55 I'Lu : >< Not Applicable
n =4 LI -
Vi ™
zp. A | Counay P Country 5. Certificate ol Status Desired ﬁ $8.75 Additional
DO v D-& Dy Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name

Exaitdul e @apaie

Street Address (P.O. Box Number is Not Acceptabile)

19 N 25m™m St .

WAL 4 s q BC 33142 City

FL [?

p Code

~

SIGNATURE

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

Signﬁre. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corparation is eligible to satisty its Intangible |~ - FILE NOW!I! FEE'IS $150.00

10. Election Campaign Financing

$5.00 may Be

; Tax filing,rgqui[ement and elects to.do.so. . HES :ﬁerz'MAYJ‘,ZQ_DJ%E&&;WHI.IJ&}SSD.DO..,_,- i Trust-Fund Cortribution. — - J-——Addad 1o Fees— =

{See criteria on back) O .~ Make:Chack Payable to Department of State )
1. : ’ QFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

. / . TIMLE Change ] Addition
LZ:,,EE Yee <, &e“ _‘ [ Delete e (] Chang
swert anogss | ARk - Exantig : STREET ADDRESS

O N 35T 7P

CITY-ST-ZIP ISt CL 3322 CITY-ST-
TITLE Decce oy ¥ 1 belete TITLE O3 crange [ Addition
NAME NAME .
saerraochess | 0 PMEO AT Abwie STREET ADDRESS
CITY-ST- 2P . CITY-§T-2P
THTLE TCeas Ureg 3 Delete TITLE (] Change [ Addition
NAME NAME . _
STREETADDRESS | S AT Abpoen - - - e e | STRET ADDRES 2|~ o e = o -
CITY-ST-21P . CITY-ST-2P
MLE ' [ Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADRESS STREET ADDRESS
CITY-ST-28 CATY-ST-2IP .
TITLE ‘ O Delete TME OJ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS . _ STREE] ACDRESS
CITY-ST-ZP . . CITY-ST-2IP
THLE - ' 07 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST- 7P

13. 1| hereby certify that the information supplied with this fi

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

SIGNATURE: ;ﬁs\\ | grattr Exadlus

“né] does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b

CR2E034 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &

04130l (366)033-010¥J




