2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[ DOCIMENT # P 990000 /98

*

g7

5-04(54/.4/6 | EM}EA%/MAIE&J_ '.'C.:loy/ __?Z/c,

Principal Place of Business

Y500 Shenroan Sve
///5/”/ IEL J3/40

Mailing Address

Ys00 Shempanw IveE.
Honms, FL 33/y0

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90174 010 ***150.00

2. Principal Place of Business 3. Mailing Address - '

2573. Jrakb Ave 2588 Sw 27 Aot £0057391
Syite. ApL. #, gic? Suite. Apt. #, elc. "7+ DONOTWRITE IN THIS SPACE

A) D

7 City & Stat City & State 4. -FEI Number Applied For

Cocoue) _Grove i e rams, FL s2-2/99¢632 Not Appiicat
Zip Y Country Zip Country " - . $8.75 additional’

3 3 / 3 3 3 2,3 3 5. Certificate of Status Dasired ] Fee Required

6. Namo and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

Ysoo S heaiony Hre
HMoans, FL 33190

(M rwzantao , ~TVRN - FR4

2573 /A%
46}. 2
Cocows?™ Prove

Ncw FOPREDS] Name

/? He.

FL 33/33

[ - — -

Street Address (P.Q. Box Number is Not Acceptable}

City

_ FL Zip Code

SIGNATURE

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

Signature, typed or prinied name of registered agent and lile i Appiicacte. (NOTE: Registersd Agent signature requirad when (enstaung) : DATE
9. This _cprporatign is eiigib:je tlo satisfy dits Intangible 19, Election Campaign Financing $5.00 May Be
Tax Mrng rgqmremem and elects to do so. Trust Fund Contribution. ] Added to Fees
* (See critgria on back) O ;
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE w4 : (O palere TITE }Kcnange L1 additic
NAME vyl fRs/0 A HNZRMERD NAME F D
STRECT ADDRESS { /500  SHAEq10 AN Ave . STREET ADDRESS | 25 7.3 775’49/ Ave ’}5 -
orY-ST-2P | Avaars | AL 33svy0 Ty -ST-2P Cocowy b soveE AL 33733
TTE ' O petete e : O change [ Additic
NAME NAME )
STREET ADDRESS STREET ADDRESS T
CITY-§3- 2 CITY-ST-2IP
T 03 Detete M D change [ Additic
Thme T T T T NAME : s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S§T-2IP
TITLE ] pelete TIME I Change [ Additic
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LiTY.5T-21P
TIMLE [3 Delete TILE [ change [ Additic:
NAME : NAME
STREET ADDRESS STREET ADORESS | ~~ )
CITY-ST-2IP N Lo oy-sT-2P - .
TME [ Detete™«- -~ § ™me: " Clchange [ Additio:
NAME . . . NAME ’
STREET ADDRESS | . S oo ~[ STREET ADDRESS - -
CITY-ST-2P OITY-ST- 289 ..

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elect as if made unger oatn; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 607, F
changed. or on an attachment with an address, with 4ll other like empowered.

lorida Statutes: and that my name appears in Block 11 or Block 12 if

-~ Joaw /Afpé/a /%mzwxcwo Q/ Zﬂ/ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



