: 2000 UNIFORM BUSINESS RERPORT (UBR)

T2 X AAoUT0 A =
.PSENﬂQAENZ#A mond 5 mosment O Ao

T2 West 24 B 4 2224

(2201k)
Principal Place of Business Mailing Address
1210 ek 24 Mo q 7
ol %L 33012

2. Principal Place of Business 3. Mailing Address

15 Wik T2 Wt 24 huene

Suite, Apt. #, etc. Suite, Apl. #, elc.

} 2374

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90171 024 ***150.00

00046277

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher Applied For,
lh @m}\ \/\ﬂda 5 a 01 Z (950 q Z% qz O Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
3%0\% éﬂ'd& 550\ Z 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Fuanascs

J. 2amonn

Slre[etbA gss (C.S.Cﬁcg’?umber is Not ?glabg(r

Ale D-314

F e

FL

Zip Code
3D

o2

8. The ahove named eniifr-SUbmits this statem

%br_mf changing its registered office or registered agent, or both, in the State of Florida.
Togsident

04 zalo!

SIGNATURE

Signature, typed ar printed name of registerad agent and litlg it applicable.

9. This corporatwon is eligible to sausfy its Intanglble
“Tax filing requirement and elects fo do so.

{NOTE: Registered Agent signature required when reinstaling)

DATE

$5:00-May'Be-' B
Added to Fees

—190.-Election.Campaign.Financing -—
Trust Fund Contribution.

(See criteria on back) O
1. /], - d’ﬂ‘r OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE [ pelete e Clchange [ Addition | &
NAME m o 3. Zpmord {3 14 NAME g
smeermniess | 1o 1S wesT b =T ﬁ?'t STREET ADDRESS §
CITY-$T-21P I\ M FL. 322012 CITY- §1-2P ﬁ
TITLE \Nie - Presd damt L Delete TIME - O change [ Addition | O
NAME Caglos (martzmid NAME
STREETADORESS | ~T2A\  WeRT 24 e k 2324 STREET ADDRESS
CITY-5T-2IP % Al a T 350 [ CITY-ST-2IF
TITLE f>¢cff«|zr\( [ pelete TITLE [ Change [ Addition
NAME ®% e Tletes NAME
STREETALDRESS | =12 1} ) 24 B * 2324 STREET ADDRESS
CITY-ST-2IP by CITY-ST-ZIP
| gy FL 3%0lb _
TLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-7iP
TILE ArCh Sy A O Delete TTLE [ crange [ Addition
NAME o o A, 2 amoe- NAME
2224
STREETADDRESS | "7 L4\ W) 24 At ‘“’ STREET ADDRESS
CITY-§T-2P ‘3] als sl TL 33 olL CITY-5T-2P
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing

SIGNATURE:

does not quahly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dﬂ, 2401 (3%)322-2474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




