2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT#.5£990000 ye39%% 4 i May 22, 2001 8:00 am
e T FLpv A meztm/u Md ~Co Secretary of State

) L o - . . 05-22-2001 90039 003 ***150.00
: IR K o 3l - A .__,‘) 3 '_:",_ . .

Principa Place of Business | o ,,N?al"yf;g Address *“' B e
o e g Bes Ry Uy
ALt

DALl | 223+ - 770047

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num 7 f Applied For
& O?’/qg Nat Appl:‘cable:
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required . !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

Jonee E. MonDO
VLU M GYIF :
MIA/Z/“' }(‘ 55;‘ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

SIGNATURE
Signature, lyeeu or printed nama of registared agenl and litle il applicable. (NOTE: Registerad Agent signaturé required when reinstaung) DATE
. TR i Pt AN R
9. This corporation is eligible 1o satisfy its Intangible |3 ) F!LE NOWHI-‘FEE !;a‘&$150 016}_ 55! 10. Flection Campaign Financing $5.00 May Be |
;rgx fllln? rgqulre:e:t) and elects to do so. [E/ 4 :ggﬁ*"!”’;‘?‘ j, 2:(]315;&;‘“!1" begf:gﬂf-(::atej Trust Fund Contribution. [} Added to Fees . |
e Criieria on bacl S
ﬁﬁm’aﬁlﬁuﬁmﬁ&m‘ y?.zm?mo apartmen 2 FATES !
1. . OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! =
o =)
TITLE [ Delete ThLE O change [ Additica]| &
NAME ”?U p 0 Jor 65,‘ 2 NAME ! :;;
sreer aookess | <7 - TS AV ( STREET ADDRESS 13
CITY-§T-7P M[ Ami. X 3314 CRY-51-2P I|g
T o
TITLE I/ // - E/ [ Detete TITLE [ Change [ Additicn %
NAME JAN DO Jonée NAVE
STREET ADORESS [ £ )y M&, b MV STREET ACORESS
CiTY-ST-ZiP J)‘M p )e 2527 . CTY- ST-2IP )
TITLE [ Detete TIME (Y change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-81-2P
e 3 pelete TME (] thange [ Addmon
NAME NAME - ‘
STREET ADDRESS ) STREET ADDRESS . Co
GITY-ST-70P CITY-ST-2P |
TITLE O Delete TITLE ’ [ Change {7 Additin i
NAME NAME |
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP , CITY-5T-7P !
MLE O Detete TITLE . [ change [ Addition |
HAME NAME |
STREET ADDRESS STREET AUDRESS
CIFY-ST-2IP n CITY-ST-7P

13. | hereby certify that the informatigh supplieg wnh this filing does nct qual fy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or suppl¢mental rgpoit is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef or g efmowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

g
changed, or on an attachment viti's It ith all other like empowere
a ’fﬁﬂ' T reage € Aot o (99

SIGNATURE:
SIGNATURE AND T't;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




