" 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 1%013(1)11) 8:00 am

DOCUMENT #<‘€C\O\ SO 38R L, Secretary of State

i. Enlity IHame
05-19-2001 90277 034 ***150.00

Veocon e, V]

’rincipal Place of Business Mailing Addrass

768417

1. Principral Place of Business 3. Mailing Adcrass ?
" Buils, Apt. #, elc. Suile, Apt. 4, elc. DO NOT WRITE IM THIS SPACE
o
City & Slaie . Ci!y & Siale 4. FE! Number h Applied For
- * "
~noson, EL oo L B 5-00135 ‘ ot Appicals
Zi Counl - Zi ” : 1075 Aduit
r ey ) P Quntry 5. Ceililicate of Status Desired ] $9.75 Additional
2\NS5 Q 3NS5 \ Q. ee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

Igwes\os, tThaoove) ..
1300 O\d Gsar R
Tharty, B BBIS

Street Address {P.O. Box Number is Mot Acceptable)

Cilty FL Zip Code

1. The above namead entite sul folis b letatnmdnt for the purpose of changing ils regislerad olfice or redisiered agent, or hoth, in the State of Florida.

Y/30/01.

(HOTE: Registerad Agant siqnaturs renquired when reinstaling) DATE & ”

5IGHATURE

Sienaln . yped ar pinlstl nmgeet! i egNgered agent and tile i isahle,

is ¢ ion is eligible 1o 5 ; i . _FILE NOWII FEE IS $150.00. 7= o

o TI,ITQIWT){IJL.JIE].EIE.)I] I,a ehg—lblgl IT ;ﬂmwlble e FILE -NOW"-[ '-EEE IS“|$;5QPOO“ 10. Eleclion Campaign Financing .’85.00 May Be

fa filing recpirement and elects (o do so. ~After MAY. 1, 2001, Feo will & e.r_$"§ 00 = Trust Fund Contribution. Added lo Fees

{See crileria an back) [l Malke Clieck Payable io Departmént of State

- S e e e Sl L T e L TE

i1, OFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
i1k Vs {1 Delle iITLE : [ Change ] Additeon 8

- [y
w Reea00 CasteN\A0S e z
SIREET AODRESS 2206\ 30 o SYREET ADDRESS 3
TY-§T-2IP . . e\, 33/ ] 8 CIy-5T-29 : i
mesear | bf o\aQ 3 = S8
e ny . [ belete e Change ] additfon | %
WiE wilreOo Codvinoe HAME
sieer wonness |\ B BAD S L7 % STREET AUDRESS
AT - 57 . CITy-57-2IP
rmr | oseh A SBV7S i
e [ Daleie IILE [ Ghange  [7J Adition
HARE - HAME .
SIREE] ALOTIESS STREET ADURESS
N7-5T-20 GITY-ST-2P
THLE I nevels 1TLE [0 Change ] Addilian
1IAME HAME
BIREET ALINIESS STREE} ADDRESS
Cil'y-5r-21¢ Cliy-51-2IP
e [J oelete TITLE [C] Change  [Z] Addilion
1AM NAME
SUEET APDAESS STREFT ADDRESS
EHY-§1-7IF CITY-S1-2p
LE 71 tetele TILE ) change [ Addition
HANE TR rlawie
SIREFT AULRESS; SIREET ADDRESS
llli‘!’-ST-_ﬂP i} ohnyY-5Sr-2ip N

13. | hely cerlify hat the infarmation supplied wilh his filing does not gualify for the examption stated in Section 119.07(3X(i). Flerida Statutes. | furlher coitify that the information
indicated on Whis report or supplemental teporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dirsclot
ol tha corporalion or lhe receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Stalules; and that my name appears in Block 11 or Bleck 12 i
changed, or on an allachinenl with an address, with ail olher like empowerec. Fl

SIGNATURE: obomaty (Sattdbaiss qja0jol . 305-609-7U31_
SIGHATURE AMD TYPED OR PAINTED HARME OrF SIGHING OFFICEA OR DIRECTCN te Diaylime Phone #




