FILED

7. Name and Address of New R@Ialerad Agem

. 6. Name and Address of {Jurrent Regisiered Agent

" VALMONT, PAULEMON
' 1813 DUNWOODIE ST. |
ORLANDO FL 32639

|
¢
[t kN

Nama

yarqza. Teon

Streel Address (P. @cx Nufnber is Not Acceptable)

(2319 Hea Gonlree. Loy

“owlandy FL

2337

2001 UNIFORM BUSINESS REPORT (UBR) ) Jun 02, 2001 8:00 am
DOCUMENT # P99000031684 = . Secretary of State
- H?glm UNITED CORP. //: o 05-11-2001 90015 045 ***158 75
, Principal Place of Business Mailing Address
3?3&“?’3‘7&5‘ " ORLANDO L —
s T s NI
Suita, Ap.i. #, elc. Suile, Apl: #, etc. ! DO NOT WRITE IN THIS SPACE
Oviands _Florde |OHande [Flondn #5720 e
[S507 ] Srange [ Fasok 11 (Sttinge [sommimmnn o Sl

8. The above narnedj;bmlts this statement lor the purpose of changing its reqistered office or registered agent, of both, in the Siate of Florida.

) A V°7L€/1/

5/29 /01

SIGNATURE
Siy upfht-dmdlmwed-mwm

{NOTE: R: gisterad Agenl Signab we equarsd whan isinsiating)

(/

9. This corpotahon is gligible to satisfy its intangibie
Tax filing requiremant and e'ecis to do so,

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(Saa critesia on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D [ etete ms Olcenge [ Addition

NAME ELNEUS, JEAN | NAME

swger ADDRSSS | 4732 WALDEN CIRCLE #1238 STREET ADDRESS

- CITY-§T-7P ORLANDO FL 32811 ciry.s1-2p

e D 3 Detet e O Change  [J Addition

NAME " BELIDOR, JONAS NAME

streer a0RESS | 480 W. OAKRIDGE ROAD #125 STREET ADORESS

CITY-S1-2P ORLANDQ FL 32809 er-$1-20 - -
e T ? cCrefary, ~ X T .0 pewe || e T ) T[OChange [ Addiion

e \CENVEChA r/es Dieweme  fwe N

CTY-57-7° %Hﬁ%wa\l : D v-stop

e WSuY‘Q ' 13 Delet M- [ Change [ Addition

e Piere Z# | e

STREET ADDRESS STREET ADDRESS

Cv-sT-7P '90'7 Chu rtﬁ 1l Kiss FI 394752 ‘ CITY-ST-2P

e J Detete ML ‘O Change [ Addition

e VG, e, Je0oN -

STREET ADORESS STREET ADORESS

LNY-S1-4P lg.?) BQOCDMM u'h"! OT’ ﬁ' 52 83 7 CIFY-§1- 0P

TME O peiese TILE O Change [ Addition

" NAME NAME -

STREET ADDRESS STREET ADDRESS

cmy-51-210 cry-si-ap -« -|r

13. 1 hereby certily Ihat the information supplied with this 'Illﬂg ¢does not quahfy for 1he exemplion stated in Saction 119.07(3)(i). Florida Siatutes. | furlher, Gertify that the,information

accurate and that my sigrature shall have the same legal effect as if made under oath; that I'am an ofﬂcer or director
of the corporation of the receiver of trustee empowerad 1o execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, cr an an attachrent with an address, with all other like ampowered.

:‘E?,,Q,. 0{: QAMQ

ingicaled on thls report or supplemental report is trug ani

LSIGNATURE :

-
SIGNATURE AND TYFED Gt PRINTED NAME OF

/A7)0l 907 24746l

CR2E034 {10/00)

A



