' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9qoc00 34247
EDGARS, INC.

Secretary of State

05-22-2001 90048 003 ***150.00

Principal Place of Businass

1401 PiNES gIv w230
PEMBROKE PiNgc FL 23026

Mailing Address

770248
V]

2. Principal Place of Business 3. Mailing Address
Y0} PINES BLVO. 1o/ AIVES  6LVD
Suite, Apt. #, etc. & q' o uite, Apt. #, etc. a\_) G DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pembrokebnes EL| Penbloce P, F- | "(ST09/ 2850 T
le3 30;6 C?Ung 5 A le 33 09'6 ‘ Ct)untry(jJA 5. Certificate of Status Desired O ?ei';;lﬁg‘ﬂ“"”a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name E

| Rebyr e rvargo————

Street Address (P.O. Box Number is Not Acceptable)

tiHol piNes Biv HA30

3+ RANNDLD S AV

Pembesike Pines Ep

EVERE TTY Mn° 01144

C:ity FL

Zip Cod
13046

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE . o7 it o4

office or registered agent, or both, in the State of Florida.

H-10~-0]

Signalure, typed orffirted name of Cgistered agent and title if applicable.

(NOTE: Registered AQent signature réquirad when reingtating)

DATE

|

y
9. This corporation is e\igige 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIIl FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE f)‘ ] 1 Delete TILE [J change  [J Addition
NAME E0dAA WAVARALA O s NAME

STREETADORESS | 7 f4fof @)MES QLU0 =20 o STREET ADDRESS

CITY-ST-2P OTMEAGEE P} et . FL 3392 6 CITY-ST-2IP e

e Ve P N 7 _)@ ﬂt_'_l. funs o o /’ [ change [ Addiion
NAME &6 31¥Y NAVARRS NAME

STREETADDRESS | 3y AAYNok0S AVE STREET ADDRESS

GY-SHIP | = EAEET . MA oMY GITY-ST-2iP

e - [ pelete TINE [ change [ Addition
NAME - - NAME —_— - R

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-37-71P

TITLE ] pelete TITLE ] Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE (7 Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, wiith all other like empowered.

% %I///).M 4

SIGNATURE:

%Zzzlo/ (25100

. 9.) 8 f/AV,qggc

SIGNATYHE AND TYEER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fhare

p/\l"'fw#r ﬁﬁavhme Ph%e #

May 22, 2001 8:00 am

o ,,_hbﬁs_ﬂ_l;_ M. NAVRARROD. |

CR2E034 (11/00)

X Lf?



