2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ? Q90000 |75 /5 May 22,2001 8:00 am

AL pmerican wa/u& TNC, Secretary of State
05-22-2001 20031 003 ***150.00

Frincipal Place of Business - Maiting Address
RYYNA T asCegisop-p: - F

M/ALMI,FZ’, 23/3: 659499

2. Principal Place of Business 3. Mailing Address ‘
745, MW I sTIeET SanteE
Suite. Apt. # &le. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi
City & State Cily & Stale 4. FE{ Number , Applied For
/{z (A"M/ PL éjiagf 7; 0/ Nol Applicable!
- . !
% Country Zip Country 5. Cerfficate of Status Desired 0 $8.75 Additional
3 / 26 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e —eName — L - - ORI . . I

e = —— e

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

City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name ol registered agent and Lig | applicabie {NOTE: Registered Agent signature raquired when reinslating) OATE
9. P'ﬁ.usf.(l:lorporanm is ehglb!cc!e IT s?tlsiyc;ls Intangible \ ; 10. Eleclion Campaign Financing $5.00 May Be :
ax wing n_aqu&rernent and elects to dc so. ol abe it 3 e Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Departm .
B i M 4 T A AN SO T -R.' =

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 |
TLE J fgs; W 1 pelete TILE O change [ Addition,
K [AA FAOCK 3OS SAnNTIS e :
STREET ADORESS | £ S /4 }C §y s/ 43" STeer STREET ADDRESS
av-ste | My g, Flo 53 /Qﬁ | ov-stze
TIME O Delete TITLE [ change [ Additi mn’
HAME . NAME |
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP ] CITY-ST-21P ;
s - O belee “ L ; ) change [ Addiion
NAME . NAME :
STRLET ADDRESS STREET ADDRESS '
ITY-§1- 2P . CITY-ST-2IP :
TLE, O Delete O CJCrange ] Acdition
NAME NAME . |
STREET ADDRESS STREFT ADDRESS :
oIY-51-2IP _ CITY-5T-21P '
TILE [ Delete * TITLE [3change [ Addition
NAME NAME ]
STREET ADDRESS : STREET ADDRESS f
CIry-S1-219 GIrY-ST-2IP i
TE O oelete TITLE . [Jchange (] Aﬂdiliaﬁ
MAME NAME i
STREET ADDRESS . STREET ADDRESS .
Ciy-ST-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oalhy; that | am an officer or director !
of the corparation or the regeiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Ih
changed, or on an attach t with an address, with gitother like empowered.

| SIGNATURE: 4 %/39/ of (3@1')5"7} V}é}o

g;cyfune AND TYPED ORJPRINTED NAME OF sucn?& FFICER OR DIRECTOR Date 7 Daytime Phane ¥ i
¥ " .
7 2T 1dA 7 A T = (ANl A AJTI T N 3

CR2E034 (11/00)



