oo

2001 UNIFORM BUSINESS REPORT (UBR) Ma 241:‘1%3%]1) 8:00 am

PECr')"Elelml:/IENT 4 P 790000295¢ 7 Se{retziry of State
6/0&/ /4/'7L 6;(//6’/)/: //IC,

05-24-2001 90497 032 ***150.00

Principal Place of Business Mailing Address

G445 iractnd o
O londs ,FL 32319 00056819

2. Principaf Place of Business 3. Mailing Address

Suite, Apt, &, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For

—35{&374‘ Not Applicable
i Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8+7 Addiional
7 Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
BN KAHANA

Street Addrass (PO. Box Number is Not Acceptabla)

3009 @arr)/MOF& Ct.

Otrlardo, FL 32835

City FL Zip Code

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

SIGNATURE
Signatura, typad o printad neme of registered agent and tile it applicable {NOTE: F Agent sig 5 whon reingtating) DWIE
9. This corporation is aeligible to satisfy its Intangible ' 10. Election Cam
- N 3 paign Financing ) B
Tax filing raquirement and elects to do so. Trust Fund Contribution. O fig?ﬂ?e . o
{See criteria on back) 0 3 : ¢ F ) . :
11. QFFICERS AND DICTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TLE [ President O peete Tme [ Change [ Adcition
Nave IVAN KAHANA . RAME
STREET ADDHESS 300a Resymore ST STREET ADDRESS
CITY-ST- 2P Orlardo, d’ 32835 / CITY-SF-ZP
e Vice - pagibont (¥ Delete me O Change [ Addition
NAVE Astrid Bordanza WNE
STHEET ADDRESS oo gaﬂ. more C+ - STREET ADDRESS
ovsiw | Orfando, Fi 3283 om-51-20
TILE " 3 Deete TME - O cheange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T M Delate § me {JChange [ Addition
NAME | e
STREET ADDRESS {| STREET ADDRESS
Ty ST-P CITY-ST- 2P
T 7 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
cIrY-ST-7IP CITY-ST- 2P
TME (] pelets ] me R Ocrange [ Addition
HAME 1 namMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P

13, 1 hersby cemlz that the information supplied with this fifin 3 does not qualify for tt @ exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or: this report of supplemental report is accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the reCeiver or trustes to execute this report as required by Chapter 607, Florida Statutes: arxd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

with all other like
h——%Z VAN A, djﬂ MNA % -134 Yo 7- 777 =2 /7

SIeRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfa Dayume Phone #

SIGNATURE:

CRZE034 (11/00)




