2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- QO(U\@DC)D’]U MG May 22,2001 8:00 am

1. Eniity Name Secretary of State
NEU-) Ll p[: SEEDL“-\(OS MUBSEQ‘Q‘ . Im 05-22-2001 95:))52 028 ***150.00

Principal Piace of Business Mailing Address

\17900. sWwW 2 STPEET /
32 [//

miami, FL 33173 770523

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[06 Oq O ":)q 3 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired - D $8775 Addi[io_qal
- - - = - — - - - - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

ALBERYD C. FRALA Riarma

q L..l L‘ N K,EO me AUE(\U 6 Street Address (P.O. Box Number is Not Acceptabie)

HOMESTEAD, FL 33030

City FL Zip Code

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

- ﬁl_ beeTO , £, 24 ‘
swemmun@ CQ Presideor / Tze %A& f-To 2az/

Signature, typed or printe¢ name of registersd agent and title if applicable. N{STE Registerad Agant signatura require¢ when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 0. Election Campaign Fi ;
. paign Financing $5.00 nay Be
Tax filing requirement and elects o doso. [ - After MAY 1, 2001 Fee will be $550.00 |~ 4 o © i contribution. 0 Added to Fees.
(See criteria on back)’ ﬂ Make Check Payabie to Department of Stat State
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Presipent OJ Delete TN O Change  [J Addtion

MAME Ab@ca-o C NAME

STREET ADDRESS 248%\2" SU) ‘7é &éce STREET ADDRESS
CITY-ST-21P & { CITY-5T-27

THLE VICE PQESL [ Delete TiTLE [ Change [ Addition

NAME AU A NAME
::REET ADCRESS 2%2_%&) 73 ﬂ% STREET ADDRESS
civy-S1-2 HDmES'TEHD FL %2{)9\ [ o CITY-§T-2P _ -

THTLE SECEETA [ Delete TMLE [ change (] Addition

NAME mikeE @a)ﬂgL ‘ NAME
STREET ADDRESS | Ji } $2 2 /) AL, jQ_D D £ Ug STREET ADDRESS

CITY-ST-2IP m /ﬂé'S'JE'AD /‘Z CITY-ST-2IP
TITLE U T velete . TITLE ) Change  [] Addition
NAME q ( Q q NAME
STREET ADDRESS B 6270 G STREET ADDRESS
zzpsz / 5‘40 /73 AACE
CITY-ST-2IP e Om ~ b Z (5 2 1 CITY-ST-2IP
TITLE ﬂ 4 m’ < ”J FeJJoYdT O TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this f|im§; does not 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 tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with anaddress, with all other like empowered.

WEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (11/00)



