2001 UNIFORM BUSINESS REPORT (UBB) FILED

Name

Caaﬂ@//!- o’, Lu/.:; &

/® . AL SOT A Sh 00 + .. : Slreet Address (P.O. Box Number is Not Aéceptabls)
& 2

Miam i, FL3%/6 1

City _ FL l Zip Code

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

SIGNATURE

Signature, lyped of prinled name of registered agant and lills if applicable. [NOTE: Ragisiered Agent signature required when einstating) X DATE

9. This corporation is eligible 10 satisfy its Intangible 10. Elsction Campaign Financing - $5 00 May Be
- . ay

Tax fmng rf—.\quwrement and elects 1o do so. ; L ] - Trust Fund Contribution. 0 * Added to Fees
{See criteria on back) O ! ; P i : . ‘
11, OFFICERS AND DIHEC.;fOHS 12. o o .. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTLE PTh 1 Delete e T SO ' [l change [ Addition
HAME CnTrter® 4{.10/ Lojs & : NAME @L\.N EV?.Q 2\!’ L*t [ .
SIREETADDRESS | j 29 A/ &5 /7 O7 streaf STREET ADDRESS 1 3-,‘ A i@ s ™
CITY-ST-2P M e s, FL 2761 CTY-ST-IP | Ag ey i , =l B33}
e VS D {7 Deete e ' ' O Change [ Adition
e * L HAME
STReET AODRESS | @ St © RO, Patrie K STREET ADDRESS
ovestze | (27 N E /-{o CS—%Q‘%‘};E—I CiTY-ST-20P
e i ) [ Geete TITLE . _ {7 Change [ Additien
NaE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | omv-sTzie
e 1 Delete TITLE : [J Change - [_] Addition
NAME ) NAME
STAEET ADDRESS . . | STREET ADORESS
CITY-ST-2p CITY-ST-2P ,
e - (Joelste  ~ § TME o [ Change [ Adaltion
NAME . NAME ’ : : :
STREET ADDRESS ] STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE ’ 73 Delete TITLE ‘ [T Change [ Addition
NAME NAME . '
STREET ADGRESS STREET ADDRESS
CHY-ST- 1 CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under cally, that | am an officer or director
of the corporation or the receiver or trugte® emPowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with arraddregs? with alt other like empowered.

L3

| : o) '
SIGNATURE: _£—7.¢47 //_@v el i Lo s & CPmnond otf26/9) /- 209
SIGNAﬁRE‘fNDTYPEDER’MED)mﬁ)F SIGRING OFFICER o%& /d"a! 7L Pae~. ¢ Caytime Phone #

DOCUMENT # P 990000 22924 / |+ May 10,2001 8:00 am
1. Entity Name. w .
g Drat Secretary of State
Jo«m d?a 'S 7("'~réu7{9 25, Tae. 05-10-2001 90132 038 ***150.00
! Prrcical Place of Business Maifing Address
/37 NE JO7 StHrea
Mis sy FC 761 | ~ AUUbILLS
2. Principal Place of Busingss 3. Mailing Address ) o
Suite. Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN fHIS SPACE
City & State City & State 4, FEI Number - Applied For
@5' o %0 /3 7 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';?q lﬁ:j:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

CR2E034 (11/00)



